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THE ANTHRAX VACCINE IMMUNIZATION
PROGRAM—WHAT HAVE WE LEARNED?

TUESDAY, OCTOBER 3, 2000

HOUSE OF REPRESENTATIVES,
COMMITTEE ON GOVERNMENT REFORM,
Washington, DC.

The committee met, pursuant to notice, at 11 a.m., in room 2154,
Rayburn House Office Building, Hon. Dan Burton (chairman of the
committee) presiding.

Members present: Representatives Burton, Morella, Shays, Horn,
Hutchinson, Jones, Waxman, Maloney, Norton, Cummings,
Kucinich, and Schakowsky.

Staff present: Kevin Binger, staff director; David A. Kass, deputy
counsel and parliamentarian; Sean Spicer, director of communica-
tions; S. Elizabeth Clay, professional staff member; Gil Macklin,
professional staff member and congressional investigator; Robert A.
Briggs, clerk; Michael Canty and Toni Lightle, legislative assist-
ants; Josie Duckett, deputy communications director; Scott Fagan,
staff assistant; Leneal Scott, computer systems manager; John
Sare, staff assistant; Maria Tamburri, assistant to chief counsel;
Corinne Zaccagnini, systems administrator; Phil Schiliro, minority
staff director; Sarah Despres and David Rapallo, minority counsels;
Ellen Rayner, minority chief clerk; and Earley Green, minority as-
sistant clerk.

Mr. SHAYS [presiding]. Good morning. A quorum being present,
the Committee on Government Reform will come to order. The
hearing will come to order.

I will begin by asking unanimous consent that all Members’ and
witnesses’ written opening statements be included in the record.
And without objection, so ordered. I ask further unanimous consent
that all articles, exhibits and extraneous or tabular material re-
fierreél to be included in the record. And without objection, so or-

ered.

The vulnerability of the Department of Defense Anthrax Vaccine
Immunization Program [AVIP], to supply shortages, was one of the
major reasons the Government Reform Committee recommended
suspending the program 7 months ago. We saw then what DOD
only now has been forced to concede, the program is too broad, an
undertaking built on too narrow a foundation.

The decision to scale back the AVIP addresses the reality of the
current shortage, but fails to confront the fundamental flaw on the
program: use of an antiquated medical technology to counter a de-
cidedly modern threat. No program based on the old vaccine can
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be sustained. The current producer, the BioPort Corp., has been
unable to qualify for a license to make more vaccine.

Their facility is virtually Government-owned already, so there is
no reason to believe another Government-owned, contractor oper-
ated, GO-CO enterprise, would have any greater success attempt-
ing to use the same elaborate, highly regulated, manufacturing
process. Why? Because neither BioPort nor DOD is ready to admit
the significance of the key FDA inspectional finding first stated in
February 1998, and repeated in November 1999: the anthrax vac-
cine production process is not validated.

That means BioPort lacks data to support the way they conduct
key steps in the production process. That in turn means BioPort
cannot prove the process is ever the same twice in a row or the vac-
cine is the same from lot to lot. Validating the anthrax vaccine pro-
duction process will not be quick and it will not be cheap. When
DOD spokesmen blithely describe the company’s efforts to work
down the list of 30 FDA inspectional findings, they make it sound
like a car repair checklist.

DOD seems to believe all BioPort needs to do is tighten a few
screws, plug a few leaks, fill out some pesky paperwork and the
FDA will be satisfied. In fact, validating a 1950’s era vaccine proc-
ess against current biologic manufacturing standards is more like
trying to get an Edsel through modern auto safety and emissions
testing. To pass muster will require bending the rules or the ex-
penditure of extraordinary amounts of money, money that could be
better applied toward the approval of an improved vaccine.

Without an insured supply of modern anthrax vaccine in hand,
continuing to order soldiers, sailors, airmen and marines to start
a course of shots they may never finish constitutes in my judgment
military malfeasance and medical malpractice. Despite earlier
promises to adhere to the FDA approved regimen of 6 shots over
18 months, DOD now admits the shortage means many service
members will not be kept on the regime shown to protect humans
against anthrax. According to DOD, shots can be delayed up to 2
years before the series has to be restarted.

Now that the program has been reduced to a more reasonable
size, what will be the fate of those who are punished for resisting
an order that no longer stands? They didn’t get a 2-year reprieve.
Because DOD placed more faith in BioPort’s faulty production esti-
mates than in the intelligence and integrity of those with legiti-
mate questions about the program, hundreds of dedicated, loyal
Amer(iicans have had their health damaged or their military careers
ruined.

Don’t they deserve the same deference, even forgiveness, DOD
seems so willing to extend to BioPort? No one should doubt the
threat is real, as real as the threat of radiological weapons and the
threat posed by a myriad of easily obtainable chemical compounds
which we have no medical pretreatments. No one should doubt the
good intentions motivating this response to the anthrax threat.

But I have come to doubt the judgment, the foresight and the
competence of those who chose the wrong approach, persisted in
pursuing that approach well after it had become obviously
unsustainable, and now can’t seem to admit their mistakes and
move on.
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In the early 1990’s, DOD faced a fork in the road to effective
force protection and picked the wrong path. Had DOD followed its
own assessments of the inadequacies of the current vaccine, they
could have focused on obtaining FDA approval of the modern, im-
proved anthrax inoculation needed to meet the real military threat.
Instead, they have wasted precious time and money acquiring little
more than a false sense of security U.S. troops will be protected
against biological warfare.

That time and money should have been spent on modern medical
counter-measures and improved protective gear, suits and masks
effective against all chemical and biological CB threats.

When confronted over weak CB defenses, including a flawed an-
thrax vaccine program, some DOD officials retreat to the indefensi-
ble position, something is better than nothing. But that false choice
glorifies mediocrity as an acceptable force protection standard. U.S.
forces deserve the best protection against a growing array of chemi-
cal and biological threats. They should not have to risk their lives
relying on defective equipment and antiquated vaccines that run
out.

We will hear testimony today from many who are involved in and
affected by the anthrax vaccine program. Their experience and per-
spective should help the committee better understand where the
AVIP has gone wrong, and where the program needs to go. We wel-
come their testimony.

[The prepared statement of Hon. Christopher Shays follows:]
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Statement of Rep. Christopher Shays
October 3, 2000

The vulnerability of the Department of Defense Anthrax Vaccine Immunization Program
(AVIP) to supply shortages was one of the major reasons the Government Reform Committee
recommended suspending the program seven months ago. We saw then what DOD only recently
has been forced to concede: the program is too broad an undertaking built on too narrow a
foundation.

The decision to scale back the AVIP addresses the reality of the current shortage, but fails
to confront the fundamental flaw in the program: use of an antiquated medical technology to
counter a decidedly modern threat.

No program based on the old vaccine can be sustained. The current producer, the BioPort
Corporation, has been unable to qualify for a licence to make more vaccine. Their facility is
virtually government-owned already, so there is no reason to believe another government-owned,
contractor-operated, or GOCO, enterprise will have any greater success attempting to use the
same elaborate, highly regulated manufacturing process.

Why? Because neither BioPort nor DOD is ready to admit the significance of the key
FDA inspectional finding first stated in February 1998 and repeated in November 1999: the
anthrax vaccine production process is not validated.

That means BioPort lacks data to support the way they conduct key steps in the
production process. That in turn means BioPort cannot prove the process is ever the same twice
in a row, or the vaccine is the same from lot to lot.
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Validating the anthrax vaccine production process will not be quick, and it will not be
cheap. When DOD spokesmen blithely describe the company’s efforts to work down the list of
thirty FDA inspectional findings, they make it sound like a car repair checklist. DOD seems to
believe all BioPort needs to do is tighten a few screws, plug a few leaks, fill out some pesky
paperwork, and the FDA will be satisfied.

In fact, validating the 1950s era vaccine process against current biologic manufacturing
standards is more like trying to get an Edsel through modern auto safety and emissions testing,
To pass muster will require bending the rules or the expenditure of extraordinary amounts of
money - money that could be better applied to the approval of an improved vaccine.

Without an assured supply of a modern anthrax vaccine in hand, continuing to order
soldiers, sailors, airmen and Marines to start a course of shots they may never finish constitutes,
in my judgment, military malfeasance and medical malpractice.

Despite earlier promises to adhere to the FDA-approved regimen of six shots over 18
months, DOD now admits the shortage means many service members will not be kept on “the
only regimen shown to protect humans against anthrax.” According to DOD, shots can be
delayed up to two years before the series has to be restarted.

Now that the program has been reduced to a more reasonable size, what will be the fate of
those who were punished for resisting an order that no longer stands? They didn’t get a two-year
reprieve.

Because DOD placed more faith in BioPort’s faulty production estimates than in the
intelligence and integrity of those with legitimate questions about the program, hundreds of
dedicated, loyal Americans have had their health damaged or their military careers ruined.
Don’t they deserve the same deference, even forgiveness, DOD seems so willing to extend to
BioPort?

No one should doubt the threat is real; as real as the threat of radiological weapons and
the threat posed by a myriad of easily obtainable chemical compounds against which we have no
medical pretreatments,

No one should doubt that good intentions motivated this response to the anthrax threat.
But I have come to doubt the judgment, the foresight and the competence of those who chose the
wrong approach, persisted in pursing that approach well after it had become obviously
unsustainable, and now can’t seem to admit their mistakes and move on.
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In the early 1990s, DOD faced a fork in the road to effective force protection and picked
the wrong path. Had DOD followed its own assessments of the inadequacy of the current
vaccine, they could have focused on obtaining FDA approval of the modern, improved anthrax
inoculation needed to meet the real military threat.

Instead, they have wasted precious time and money acquiring little more than a false
sense of security U.S. troops will be protected against biological warfare. That time and money
should have been spent on modern medical countermeasures and improved protective gear - suits
and masks - effective against all chemical and biological (CB) threats.

When confronted over weak CB defenses, including a flawed anthrax vaccine program,
some DOD officials retreat to the indefensible position: “something is better than nothing.” But
that false choice glorifies mediocrity as an acceptable force protection standard.

U.S. forces deserve the best protection against a growing array of chemical and biological
threats. They should not have to risk their lives relying on defective equipment and antiquated
vaccines that run out.

We will hear testimony today from many who are involved in, and affected by, the
anthrax vaccine program. Their experiences and perspectives should help the Committee better
understand where the AVIP has gone wrong, and where the program needs to go. We welcome
their testimony.
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Mr. SHAYS. At this time, I thank my colleague, Mr. Waxman, for
allowing us to begin without his presence, and would now recognize
him.

Mr. WAXMAN. Thank you very much, Mr. Chairman.

When this committee took up consideration of the anthrax vac-
cine report by the National Security Subcommittee last March, I
stated that I had several concerns about the Defense Department’s
program. For that reason, I agreed with many of the report’s find-
ings.

I agreed, for example, that the anthrax program was vulnerable
to supply shortages and price increase. I also agreed that a reduced
shot series potentially could bring down the number of adverse
events experienced by service members. And I agreed with propos-
als to conduct further study on the safety of the vaccine.

I'm pleased to see that the Department of Defense has begun to
implement several of these recommendations, such as investigating
a reduced shot regimen and soliciting bids for second source con-
tracts. I note, too, that the Institute of Medicine is today convening
a conference to assess the safety of the vaccine.

I also said in March that I am not a medical doctor or an intel-
ligence expert. For that reason, I deferred to FDA’s assessment of
the vaccine’s safety and the Defense Department’s conclusion about
the need to vaccinate members of the armed services. And this re-
mains my view.

At today’s hearing, we will hear from several service members
who have served this country honorably and their family members
who are understandably concerned about the health of their sons
and daughters, husbands and wives. Some of these cases are heart-
breaking.

Senior Airman Thomas Colosimo, for example, developed mul-
tiple cysts on his skull, suffers from repeated blackouts and has
been unable to work, travel or do anything unaccompanied since he
developed his condition. And Sergeant Kevin Edwards was forced
to have a tracheotomy in a helicopter on his way to a hospital in
Korea. He has suffered from a terrible skin condition, has lost part
of his eyesight, and has even had his tear ducts removed. My heart
goes out to these brave individuals. We should be committed to
their proper treatment and care and we should honor their service
to our country.

Finding what caused these terrible illnesses and injuries can be
difficult. As epidemiologists explain, it is often hard to establish a
link between a vaccination and an illness that subsequently devel-
ops. Statistically, many health problems occur in the general popu-
lation at or near points in time when individuals receive injections.

It is important, therefore, that we actively gather as much infor-
mation as possible. We must examine all relevant medical data
about the origin and development of conditions in specific cases.
We can also compare the prevalence of these conditions among vac-
cinated populations against those among unvaccinated populations.

A positive step occurred in July 1998, when DOD proposed a pro-
gram to evaluate, on an individual basis, adverse event reports for
the anthrax vaccine. In response, the Department of Health and
Human Services convened a group of non-governmental medical ex-
perts as the Anthrax Vaccine Expert Committee [AVEC]. AVEC is
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unique in that it provides an independent expert assessment of ad-
verse events reported for the anthrax vaccine. And as I understand
it, the AVEC has been evaluating cases involving some of the serv-
ice members here today.

AVEC was not invited to testify about its findings which could
have shed more light on this issue. But the expert committee has
prepared a description of their origin, function and findings to date.
And I would ask unanimous consent to include their summary in
the record.

Mr. SHAYS. Without objection, so ordered.

Mr. WAXMAN. In closing, I'd like to thank the chairman for agree-
ing to the minority request to invite Dr. Alec Walker, an esteemed
epidemiologist from the Harvard School of Public Health. Perhaps
Dr. Walker can provide some additional context for this issue.

Thank you very much, Mr. Chairman, for convening this hearing
and giving our witness an opportunity to make a statement.

[The prepared statement of Hon. Henry A. Waxman follows:]
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Hearing:
The Anthrax Vaccine Immunization Program — What Have We Learned?

October 3, 2000

Mr. Chairman, when this Committee took up consideration of the anthrax vaccine report
by the National Security Subcommittee last March, I stated that I had several concerns about the
vaccine program operated by the Department of Defense (DOD). For that reason, I agreed with
many of the report’s findings.

I agreed, for example, that the anthrax program was vulnerable to supply shortages and
price increases. I also agreed that a reduced shot series potentially could bring down the number
of adverse events experienced by service members. And I agreed with proposals to conduct
further study on the safety of the vaccine.

I am pleased to see that the DOD has begun to implement several of these
recommendations, such as investigating a reduced-shot regimen and soliciting bids for second
source contracts. I note too that the Institute of Medicine is today convening a conference to
assess the safety of the vaccine.

I also said in March that I am not a medical doctor or an intelligence expert. For that
reason, I deferred to the assessment of the Food and Drug Administration (FDA) regarding the
vaccine’s safety and the conclusion of DOD about the need to vaccinate members of the armed
services.

This remains my view.

At today’s hearing, we will hear from several service members who served this country
honorably and their family members who are understandably concerned about the health of their
sons, daughters, husbands, and wives.

Some of these cases are heartbreaking:

. Senior Airman Thomas Colosimo, for example, developed multiple cysts on his skull,

suffers from repeated black-outs, and has been unable to work, travel, or do anything
unaccompanied since he developed his condition.

-more-
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And Sergeant Kevin Edwards was forced to have a tracheotomy in a helicopter on his
way to a hospital in Korea. He has suffered from a terrible skin condition, has lost part of
his eyesight, and has even had his tear ducts removed.

My heart goes out to these brave individuals. We should be committed to their proper
treatment and care. And we should honor their service to our country.

Finding what caused these terrible illnesses and injuries can be difficult. As
epidemiologists explain, it is often hard to establish a link between a vaccination and an illness
that subsequently develops. Statistically, many health problems occur in the general population
at or near points in time when individuals receive injections.

It is important, therefore, that we actively gather as much information as possible. We
must examine all relevant medical data about the origin and development of conditions in
specific cases. We can also compare the prevalence of these conditions among vaccinated
populations against those among unvaccinated populations.

A positive step occurred in July 1998, when DOD proposed a program to evaluate, on an
individual basis, adverse event reports for the anthrax vaccine.

In response, the Department of Health and Human Services convened a group of non-
governmental medical experts as the Anthrax Vaccine Expert Committee (AVEC). AVEC is
unique in that it provides an independent expert assessment of adverse events reported for the
anthrax vaccine. As I understand it, the AVEC has even evaluated cases involving some of the
service members here today.

AVEC was not invited to testify about its findings, which could have shed more light on
this issue. But the Expert Committee has prepared a description of their origin, function, and
findings to date. I ask unanimous consent to include this in the record.

In closing, I would like to thank the Chairman for agreeing to the minority request to
invite Dr. Alec Walker, an esteemed epidemiologist from the Harvard School of Public Health.

Perhaps Dr. Walker can provide some additional context for this issue.

Thank you.

##
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Mr. SHAYS. Thank you very much, Mr. Waxman.

At this time we would recognize Mr. Horn and then I will give
up the Chair to the chairman. Mr. Horn, you have the floor. Mr.
Horn, do you have an statement?

Mr. HOrN. No.

Mr. SHAYS. I recognize at this time the chairman of the Commit-
tee, Mr. Burton.

Mr. BURTON. Mr. Chairman, let me just say that I'm going to
have to run in and out, because we have some important business
with the other committee. So I will stay here and hope you’ll retain
the Chair while I travel back and forth for a while.

[The prepared statement of Hon. Dan Burton follows:]
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Good morning. It has been almost one full year since the full committee
received testimony regarding the anthrax vaccine program. It's also been
seven months since the Committee released the report prepared by the
National Security Subcommittee, chaired by Mr. Shays.

In that time, we've continued to see serious adverse events to this vaccine.
We have continued fo hear about dedicated men and women leaving the
armed services over this program. And we’ve heard of many others who
have suffered administrative and judicial punishments for refusing to
subject themselves to a vaccine. A vaccine that is being used by the
Defense Department for the same indication that Bioport has an
Investigational New Drug Application (IND) ongoing with the Food and
Drug Administration. The Defense Department is giving this investigational
vaccine without informed consent. Doing research on our troops without
their knowledge or permission is wrong. | intend to see that someone
within the Defense Department is be held accountable for this.

The Defense Department chose to ignore the recommendations of the
Government Reform Committee. However, one-by-one, our concermns are
being proven justified. The Committee raised concerns that a force-wide
countermeasure to the threat of weaponized anthrax on the battlefield with
a vaccine was unrealistic.

- The Defense Department has repeatedly stated to the public and to
Congress that anthrax is the number one biological warfare threat to our
troops. They may be right. If they truly believe that, then why is it that
they’'ve done such a poor job of providing quality suits that will protect
against anthrax and other biological and chemical agents; masks that fit
property which will offer protection, and adequate medical protection to our
troops?

I continue to believe that this program will not adequately protect our froops
in the event of a battlefield use of weaponized anthrax. The Defense
Department knows that even if our troops are vaccinated with all six doses
of the existing anthrax vaccine, they will not be completely protected. A
significant number of men and women will still become sick and die if
exposed to the strains of anthrax that this vaccine was designed to protect
against.
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We also know that there is no existing scientific evidence that this anthrax
vaccine will provide any measure of protection against genetically modified
strains of anthrax. We know from published scientific articles that
genetically modified strains of anthrax do exist. They were produced in the
former Soviet Union.

The Committee raised concerns about that the program, as it is structured,
was not sustainable. This has proven to be true. On July 17, the Defense
Department announced a temporary slowing down of the mandatory force-
wide program. At this time, the sole-source manufacturer of the anthrax
vaccine (Bioport) has failed to pass FDA inspection to renew manufacturing
and distributing the anthrax vaccine.

They have failed inspection, even though taxpayer dollars have been
poured into this facility. Last year, the Defense Department offered over
twenty million dollars of extraordinary relief to Bioport. Even with this relief,
they have not been able to pass inspection.

Additionally, the FDA and the Defense Department are sparing no expense
to offer consultants, who at taxpayer’s expense, will go to Michigan and
help Bioport get their act together and eventually pass inspection.

The Defense Department leadership under this Administration has
established a practice of speaking out of both sides of their mouths on
these issues. Attached to this statement is a list of questionable
statements made by Defense Department and FDA officials. This list
shows that on numerous occasions, officials, including those before this
committee today, have given different answers depending on who's asking
the questions.

For example:

= Secretary Cohen stated that before implementing the Anthrax Vaccine
Immunization Program, four conditions would be met. One of those
conditions was a review of the medical aspects by an “independent
expert.” The average American would think that he meant an anthrax
expert. In March of last year, Dr. Sue Baily, then Assistant Secretary of
Defense for Health Affairs, testified to Mr. Shays’ subcommittee that “the



15

safety of our anthrax vaccine immunization program was confirmed by
an independent review of the program by Dr. Gerald Burrow, the Special
Advisor for Health Affairs for the President of Yale University.” As it
turns out, Dr. Burrow is a Professor of obstetrics and gynecology. In an
April 1999 letter to Mr. Shays, Dr. Burrow admitted that he made it very
clear to the Department that he had no expertise in anthrax and that he
was conducting the review out of his sense of patriotism. Yet, the
Department misrepresented the “independent expert review” to
Congress and to its military members and moved forward with the
program.

Lieutenant General Ron Blanck, then the Surgeon General of the Army,
testified before the House Armed Services Committee in September of
last year. He said that the anthrax vaccine would offer protection
against all strains of anthrax. Dr.-Arthur Friedlander, a Senior Military
Scientist is here today. He authored the only peer-reviewed efficacy
study on anthrax. In the 1999 edition of the medical textbook, Vaccines,
he wrote that the current anthrax vaccine is unsatisfactory for several
reasons, including that there is evidence in rodents that the efficacy of
the vaccine may be lower against some strains of anthrax than others.

In regards to genetically modified strains of anthrax, in April of this year,
General Blanck told the Senate Armed Services Committee that the
Department continues to “hear rumors” about these strains. The fact is
that in 1997, Russian scientists published an article about the existence
of genetically modified anthrax strains in a British medical journal. The
Defense Department played that down in the hearing.

Mr. Cragin, the Principal Deputy Assistant Secretary of Defense for
Reserve Affairs, told Mr. Shays in September of last year that if
someone in the National Guard or Reserve is going to resign rather than
take the anthrax vaccine, they would not be subject to any penalties.
However, the guidance given to Air Force Reserve commanders was not
in line with Mr. Cragin’s testimony. The Air Force instructed its
commanders not to allow transfers of US Air Force Reserve personnel
to non-mobility positions in the Reserves unless the individual agreed to
take the anthrax vaccine. These reservists were told they would have to
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take the vaccine before being transferred, even though the new position
was not a part of Phase One vaccine schedule.

= In May of this year, Mr. Cragin sent a letter to thirty-five members of
Congress in response to concemns about the program. He suggested an
endorsement of the Anthrax Vaccine Immunization Program by the
American Public Health Association by referencing a communicable
diseases manual published by the Association. The fact is that the
Association adopted a policy statement in 1999 urging the Defense
Department to delay any further immunization against anthrax using the
vaccine, or to at least make it voluntary. The policy statement was
issued because of the controversy in the medical literature about the
efficacy of the vaccine, the lack of valid monitoring of its potential
adverse effects, and the stance taken by the United Kingdom and other
allies that the receipt of the vaccine remains voluntary among their
troops. The Defense Department was aware of this policy statement
and chose to misrepresent the position of the nation’s largest public
health association.

Today we will hear from two of our colleagues, Senator Tim Hutchinson,
who sits on the Senate Armed Service Committee, and Congressmen Jack
Metcalf. Congressman Metcalf released a report last week that he will
present to the Committee. It outlines the discovery that the anthrax vaccine
does indeed contain squalene — an adjuvant. Prior to this discovery, the
FDA has indicated that no licensed vaccine contained squalene. This topic
has been of particular concern because the Defense Department has
repeatedly denied that the vaccine contained squalene. | intend to get to
the bottom of this issue.

We have received numerous reports of adverse effects from the anthrax
vaccine. Oftentimes, we hear that the ilinesses are not taken seriously.
One individual was diagnosed with the flu — for over eighteen months.
Individuals suffering with Gulf War Syndrome, suffering physical symptoms
that mirror what we are seeing with anthrax injuries, are being given
psychological evaluations and sent home. The Veterans Administration
has been directed to be provide our Gulf War Veterans with adequate
medical care. | am disturbed to learn that these men and women, over one
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seventh of those that served in the Gulf, are being shuffled into
psychological evaluations and not being adequately diagnosed and treated.

Last week the media broke the news of the death of a Bioport employee
after receiving his eleventh dose of the anthrax vaccine. His wife, Mrs.
Barbara Dunn, is joining us today. We are also being joined by Nancy
Rugo, whose sister became ill after receiving the anthrax vaccine and
eventually died. Mrs. Rugo is now raising her sister’s three year old
daughter. On behalf of the Committee, I'd like to express our condolences
to Mrs. Dunn and Ms. Rugo.

Major Jon Irelan will share with us his heart-wrenching story of suffering
tremendous life altering injuries from the anthrax vaccine. No man should
suffer the devastation of hypogonadism.

Kevin Edwards, a Specialist in the Army, is accompanied by his father
Toney today. They will share the story of Kevin suffering a dramatic
reaction while in Korea that he feels is related to the vaccine.

Senior Airman Thomas Collosimo and Mr. Joseph Jones are both joining
us todlay to talk about simitar adverse reactions. They both have suffered
repeated black outs and loss of consciousness. Mr. Jones was recently
medically discharged with only a thirty percent disability. A thirty percent
disability makes no sense. He cannot drive, or work to the capacity he
needs in order to provide for his family and pay for his medications.

Earlier this year, Petty Officer, David Ponder, an E-4 in the Navy was
shipped to Okinawa. We were told he had to stay with his battalion for the
court martial. We were told that he had to stay with the commanding officer
who knew his record and with his colleagues so they could testify.

He asked to have his case heard in the United States, where he could hire
a civilian lawyer. Instead the Navy forced him to go to Okinawa, where he
would be isolated from his family. When David asked a civlian lawyer to
come to Okinawa and represent him, he was told he would have to pay fifty
thousand dollars up front for the attorney to leave the rest of his cases and
fly to Okinawa. Fifty thousand dollars on an E-4’s salary.
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I think the real reason he was shipped so far from home was they wanted
to isolate him. He is facing court martial charges after refusing to take the
anthrax vaccine. His case is one of six currently being reviewed by the
Navy Appellate Court. After testifying David must return to Okinawa even
though his battalion is returning to Gulf Port, Mississippi this coming week.
His commanding officer has returned to the United States. His defense
counsel has transferred back to the United States. Yet the Navy, that told
Congress that David must stay in his battalion, has been unable to tell us if
David will be allowed to return to the United States with his battalion or
whether the Navy plans to keep him in Okinawa. After weeks of asking, the
Navy has been unable to tell David if he gets to return to the United States
with his battalion.

Mr. John Michels is an attorney with the McGuire Woods law firm in
Mclean, Virginia. He is also an Air Force Reserve lawyer, and assisted in
Major Sonnie Bates’ defense. His testimony will detail why the order to
take the anthrax vaccine is not a lawful order.

Dr. Alexander Walker, Senior Vice President for Epidemiology, Ingenix
Pharmaceutical Services and a Professor of Epidemiology, at the Harvard
School of Public Health is testifying on behalf of the Minority.

We will also be hearing from the Food and Drug Administration and the
Department of Defense.

We have a long hearing scheduled today. The issues of adverse events
are too important to rush, so | have scheduled a second hearing next week
to focus solely on military readiness and retention issues.

The hearing record will remain open until October 18.

I now recognize the ranking minority member, Mr. Waxman, for his opening
statement.
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Mr. SHAYS. Thank you. It’s good to have you back.

At this time, Mr. Cummings.

Mr. CUMMINGS. Mr. Chairman, I just wanted to thank you for
holding this hearing. I will submit my statement for the record.

[The prepared statement of Hon. Elijah E. Cummings follows:]
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Thank you, Mr. Chairman.

The threat of terrorism is critically important to me, my constituents
and citizens across this nation. The topic is prevalent in the news and even
in entertainment - on TV shows and in movies. The public focus on this
issue demonstrates the concern and fear of terrorism that exists today. We
must ensure the American people that we have and are continuing to mount
an appropriate defense.

The possibility of biological warfare is very real. And the threat of
such warfare is not new. A brief look at history demonstrates that chemical
and biological warfare has its roots dating back to at least the year 1337
B.C., when plague-ridden cadavers were catapuited over castle walls to

spread disease.
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With the recent growth of weapons of mass destruction and biological
weaponry, it has become very clear that there is an increased need to protect
— not only citizens within our borders — but also those who defend our
country against outside threats.

There is growing resentment against Americans around the world. |
believe that we must do all that we can to ensure the safety of the men and
women of our armed services against biological weapons.

The biological weapon, anthrax, has become an even greater threat
because it is easy to produce, can be stored for-long periods of time, and is
relatively inexpensive. In fact, anthrax represents the most likely threat to
the U.S. and our military personnel. As such, it only makes sense that with
the increased threat of biological terrorism that we include the anthrax
vaccination and any other biological warfare defense in all of our protection
planning.

Through advancement of medical technology, we are attempting to
combat the deadly effects of this weapon. Although no vaccine is 100% safe

or effective, and cannot possibly protect against all forms of biological
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weapons, the Department of Defense views vaccines as one component to
protect our military personnel. Specialists at the Department of Defense
(DOD), Food and Drug Administration (FDA) and the State Department
have tirelessly worked to improve a vaccine created to prevent the lethal
consequences of anthrax ingestion. These agencies have made clear that
they will continue to monitor the safety of the anthrax vaccination.

Experts at the Centers for Disease Control & Prevention have stated
that only one thing has saved more lives than vaccines: clean water. Armed
with this information, at this time of year, many Americans are visiting
health care professionals to receive their influenza immunizations or “flu
shots.” We routinely receive this vaccination every year to protect us from
influenza. We encourage this vaccine “TO SAVE LIVES.”

Like the flu shot, the anthrax vaccination is designed to protect our
men and women who put their lives on the line everyday to protect our
country and the freedoms of all people. It is our duty, as lawmakers, to
ensure that we use all capabilities, including a vaccine, to reach this goal.

I welcome the testimony of our witnesses and commend the

Committee for holding this hearing. Thank you.

3
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Mr. SHAYS. Thank you, Mr. Cummings.

Mr. Hutchinson.

Mr. HUTCHINSON. Thank you, Mr. Chairman.

I just want to express my appreciation for this hearing. I actually
came here for a couple of reasons, one, to hear my good colleague,
Mr. Metcalf, but also to hear my brother, Senator Hutchinson. And
I understand that he has been called to a conference meeting and
may be unable to be here. But I did want to make sure that his
statement was submitted in the record and made a part of it. And
he really has a great interest in looking at the Government-owned,
contractor operated vaccine production facility and is working to
accomplish that or look into that from the Senate side.

I hope that that will be a tangential aspect of this hearing as
well. So with that, Mr. Chairman, I yield back.

Mr. SHAYS. Thank you.

At this time, Ms. Schakowsky.

Ms. SCHAKOWSKY. Yes, thank you, Mr. Chairman.

I don’t have a statement, but let me just say a few words of
thanks to you for holding this hearing, and also to Mr. Metcalf for
his leadership on this issue. I was happy to support and sign on
to the letter that you sent to the Department of Defense on squa-
lene. And I also appreciate your support in asking for a GAO report
on gender differences in our vaccination program and hope that
maybe we can get some answers on the status of that issue. So I
just want to thank you.

Mr. SHAYS. Thank you very much.

We would ask at this time for unanimous consent that Mr. Jones
be allowed to participate in our hearing, both to hear the wit-
nesses, to ask questions. And also I understand that you will be in-
troducing one of the witnesses. So would you like to be recognized
now or then?

Mr. JONES. Mr. Chairman, I'll be glad to—the witness that I was
asked to introduce will be in the second panel.

Mr. SHAYS. But if you'd like to make a statement, you’re more
than welcome.

Mr. JONES. I just thank you very much for letting me join this
committee as this, I think, is one of the most, when I think about
the number of men and women who have left the military over this
issue, I think this is extremely important to the national security
of this Nation. Thank you.

Mr. SHAYS. Thank you. And I, too, want to thank the chairman
for conducting this hearing, and establishing it. And I'm happy to
participate in it.

Mr. Metcalf, my understanding is you are going to make a state-
ment and not respond to questions. We won’t swear you in for that
reason, and then we’ll be swearing in our witnesses that follow.
You have the floor.

STATEMENT OF HON. JACK METCALF, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF WASHINGTON

Mr. METCALF. Thank you, Mr. Chairman, for this opportunity. I
share the gratitude of many veterans and military personnel across
this Nation for your determined insistence that our men and
women in uniform be provided with the best in force protection.
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When I began my investigation in 1997, I did so for the veterans
and their families who had heard that antibodies to squalene had
been discovered in the blood of some sick Gulf war era veterans.
I was assured at the time by many that there was nothing to these
allegations. But it seemed prudent to me to have the General Ac-
counting Office take a look.

Today, due to a stunning lack of cooperation, we find ourselves
with only more questions and only few answers. We must get to
the truth.

For that reason, I have issued a report culminating a 3-year in-
vestigation into the conduct of the Department of Defense with re-
gard to the possibility that squalene, a substance in vaccine adju-
vant formulations not approved by the FDA, was used in inocula-
tions given to Gulf war era service personnel.

According to the General Accounting Office, scientists have ex-
pressed safety concerns regarding the use of novel adjuvant formu-
lations in vaccines, including squalene. The report reveals that the
FDA has found trace amounts of squalene in the anthrax vaccine.
The amount recorded could, and I quote from the report, “boost im-
mune response,” according to immunology professor Dr. Dorothy
Lewis of Baylor University.

Mr. Chairman I was shocked to learn this week that an FDA
spokesperson had dismissed their own findings by declaring that
the levels found are inconsequential, that they are naturally occur-
ring and that one would expect to find these levels in any biological
vaccine. We've been told for 3 years there is no squalene in anthrax
vaccine. Then suddenly we’re told, oh, yes, there is, but it’s no big
deal, it’s everywhere. The questions must be asked: have they in-
deed tested all vaccines for the presence of squalene? If so, at what
levels has squalene been detected.

Does that mean the FDA would expect to find squalene in child-
hood vaccines? If detected, could levels harm a 3-month old?

For years we’ve been told by the Department of Defense, as the
FDA sat by in silent complicity, that they had tested for the pres-
ence of squalene and that the anthrax vaccine was found to contain
no squalene. Indeed, they have stated repeatedly, the FDA verified
that none of the vaccines used during the Gulf war contained squa-
lene as an adjuvant.

Since the FDA’s own findings call this statement into serious
question, I am calling on you, Mr. Chairman, to initiate an imme-
diate GAO investigation that must ask one vital question: how did
squalene get into the anthrax vaccine tested by the FDA?

Scientists who have reviewed my staff's findings agree that this
question must be answered. My report states that an aggressive in-
vestigation must be undertaken to determine the source of the
squalene and the potential health consequences to those who have
been vaccinated, both during and after the Gulf war. It again calls
for an immediate halt to the current anthrax vaccination immuni-
zation program until this issue and the other problems so clearly
defined by this committee have been resolved.

My report also documents at length DOD stonewalling attempts
to resolve the squalene issue, which led General Accounting Office
investigators to document their concerns questioning a pattern of
deception, a pattern of deception. The GAO stated that the Depart-
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ment of Defense denied conducting extensive squalene testing be-
fore the Gulf war, then admitted it after being confronted with the
public record.

The GAO revealed that some Department of Defense officials de-
liberating deployment of the anthrax vaccine expressed, “a willing-
ness to jump out and use everything,” in discussing experimental
vaccines containing adjuvants not approved by the FDA.

General Accounting Office also found that Peter Collis, the De-
partment of Defense official who headed vaccine efforts, refused to
cooperate with them. The report states that the Department of De-
fense has refused to act in good faith upon the General Accounting
Office recommendations to replicate the findings of a test developed
by renowned virologist Dr. Robert Garry of Tulane University. Al-
though Department of Defense admitted that they could easily do
so. The work of the Tulane researchers has been peer reviewed in
a scientific publication of high standing.

Finally, my report states that Congress should take immediate
action to review the findings of the General Accounting Office and
the Armed Services Epidemiological Board, and provide independ-
ent oversight for the immediate implementation of their rec-
ommendations. The board recently called on the Department of De-
fense to engage in close cooperation with Tulane researchers, mir-
roring the General Accounting Office recommendations from March
1999.

How tragic that we have lost nearly 2 years because the Depart-
ment of Defense insisted on having their adjuvant expert, who lied
to the GAO about his role during the Gulf war, to try to reinvent
the wheel instead of cooperating with the Tulane researchers as di-
rected. They have repeatedly expressed their willingness to help
find answers to those who are suffering from Gulf war illnesses.

I ask this committee to ensure the recommendations are imple-
mented by those who will guard the integrity of the process and get
to the truth. Mr. Chairman, I once again commend you for your
courage and leadership. As I am about the leave the Congress, I
ask you and the committee to stay the course until the truth is de-
termined and justice is done. Veterans, active service members and
their families deployed around the world, are counting on you.

Thank you so very much.

[The prepared statement of Hon. Jack Metcalf follows:]
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Mr Chairman, I want to thank you for inviting me to testify today on the potential relationship
between Gulf War Illnesses and the anthrax vaccinations. I share the gratitude of many veterans
and military personnel across this nation for your determined insistence that our men and women
in uniform be provided the best in force protection.

I want to make it clear to this committee that when I began this investigation in 1997, I did so in
response to the concerns of veterans and their families who had heard that antibodies to squalene
had been discovered in the blood of some sick Gulf War-era veterans. My office was assured by
other congressional staff' that there was nothing to the allegations. It seemed prudent to me to
have GAO take a look at the issue, and put it to rest. However, after an investigation that was
greatly delayed by a stunning lack of cooperation, we find ourselves with only more questions,
and few answers. We must get to the truth.

Indeed, we have an obligation to pursue the truth, wherever it may lead us. To do less would be
to act dishonorably toward the dedicated men and women who stand between us and a still
dangerous world.

For that reason, I have issued a report culminating a three year investigation into the conduct of
the DOD (Department of Defense) with regard to the possibility that squalene, a substance in
vaccine adjuvant formulations not approved by the FDA, was used in inoculations given to
Gulf War era service personnel. According to the GAO (General Accounting Office), scientists
have expressed safety concerns regarding the use of novel adjuvant formulations in vaccines,
including squalene.

The report reveals that the FDA has found trace amounts of squalene in the anthrax vaccine.
The amounts recorded could “boost immune respense,” according to immunology professor
Dr. Dorothy Lewis of Baylor University. Mr. Chairman, I was shocked to learn this week that a
FDA spokesperson had dismissed their own findings by declaring that the levels found are
inconsequential, that they are naturally occurring, and that one would expect to find these levels in
any biological vaccine. We’ve been told for three years there is no squalene in the anthrax vaccine,
then suddenly we are told, “Oh yes, its there, but its no big deal-- its everywhere.” The questions
must be asked: Have they indeed tested all vaccines for the presence of squalene? If so, at what
levels has squalene been detected? Does that mean the FDA would expect to find squalene in
childhood vaccines? If detected, could the levels harm a three month old?”
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For years we have been told by the Department of Defense, as the FDA sat by in silent complicity,
that they had tested for the presence of squalene and that the anthrax vaccine was found to
contain no squalene. Indeed they have stated repeatedly, “the FDA verified that none of the
vaccines used during the Gulf War contained squalene as an adjuvant.” However, on the first page
of the letter sent to me by the FDA, they corrected the DOD remark by clarifying that, “neither
the licensed vaccines known to be used in the Gulf War, nor the one investigational product
known to have been used, contained squalene as an adjuvant in the formulations on file with
FDA.” Those are two very different statements of the facts.

Therefore, I am calling on you, Mr. Chairman, to initiate an immediate GAO investigation that
must ask one vital question: How did squalene get into the anthrax vaccine tested by the FDA?
Scientists who have reviewed my staff’s findings, agree that this question must be answered.

My report states that an aggressive investigation must be undertaken to determine the source of
the squalene, and the potential health consequences to those who have been vaccinated, both
during and after the Gulf War. It again calls for an immediate halt to the current Anthrax
Vaccination Immunization Program until this issue and the other problems so clearly defined by
this committee have been resolved.

My report also documents at length DOD “stonewalling” attempts to resolve the squalene issue,
which led GAO investigators to document their concerns questioning “a pattern of
deception.” The GAO stated the DOD denied conducting extensive squalene testing before the
Gulf War, then admitted it afier being confronted with the public record. The GAO revealed that
some DOD officials deliberating deployment of the anthrax vaccine expressed a “willingness to
jump out and use everything,” in discussing experimental vaccines containing adjuvants not
approved by the FDA.

GAOQ also found that Peter Collis, DOD official who headed vaccine efforts, refused to
cooperate with them. The report states that the DOD has refused to act in good faith upon the
GAO recommendation to replicate the findings of a test developed by renowned virologist Dr.
Robert Garry of Tulane University, although DOD admitted they could easily do so. The work of
the Tulane researchers has been peer-reviewed in a scientific publication of high standing.

Finally, my report states that “Congress should take immediate action to review the findings of the
GAO and the Armed Services Epidemiological Board, and provide independent oversight for the
immediate implementation of their recommendations.” The board recently called on the DOD
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to engage in close cooperation with the Tulane researchers, mirroring the GAO

recommendations from March of 1999, How tragic that we have lost nearly two years because

the DOD insisted on having their adjuvant expert, who lied to the GAQ about his role during the

Gulf War, try to re-invent the wheel instead of cooperating with the Tulane researchers as

directed. They have repeatedly expressed their willingness to help find answers for those who are
suffering from Gulf War Illnesses. I ask this committee to insure the recommendations are

implemented by those who will guard the integrity of the process and get to the truth.

Mr. Chairman, T want to once again commend you for your courage and leadership. As I am
about to leave the Congress, 1 ask you and the committee to stay the course until the truth is
determined and justice is done. Veterans, active service members and their families deployed
around the world are counting on you. Thank you so much.
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Mr. SHAYS. Thank you, Mr. Metcalf. You truly will be missed for
so many issues. Obviously this is one that you're very focused on,
but so many others. And your service has been exemplary.

Thank you for being here.

Mr. METCALF. Thank you.

Mr. SHAYS. We have a panel that is fairly lengthy, and I would
invite them to come up basically in the order that we call them.
Major John Irelan, Nancy Rugo, Barbara Dunn, Kevin Edwards,
Toney Edwards, Senior Airman Thomas J. Colosimo, Joseph Jones,
David Ponder, John J. Michels and Dr. Alexander M. Walker. Ex-
cept for the last two people I have called, I would basically describe
this panel as a panel comprised of potential victims of anthrax or
related to people who are possible victims.

Major Irelan is the first one. Is he here? Why don’t you walk
around the front. And you might as well remain standing, because
we will be swearing you in.

If T could now invite all of you to stand and raise your right
hands, please.

[Witnesses sworn.]

Mr. SHAYS. Thank you. Note for the record that all our witnesses
have responded in the affirmative. Please be seated.

Now, it’s been my practice to allow people to wander over the 5-
minutes, but that’s not going to happen with this panel. I think you
can understand why. A very important panel, and we appreciate
your being here. I would note that our last two witnesses again
are, one is an attorney and one is an epidemiologist. It may re-
quire, Dr. Walker, I know you're a witness requested on behalf of
the minority. Given that you may be responding to a number of
issues, I might allow you go over the 5-minutes if that’s necessary.

But we’ll cover the gamut and I think we’ll hear some very im-
portant stories. So Major Irelan, you may begin.

STATEMENTS OF MAJOR JON IRELAN, U.S. ARMY, FOREST
GROVE, OR; NANCY RUGO, SPOKANE, WA; BARBARA DUNN,
IONIA, MI; KEVIN EDWARDS, SAN ANTONIO, TX; TONEY ED-
WARDS, FAYETTEVILLE, NC; SENIOR AIRMAN THOMAS J.
COLOSIMO, ANDREWS AIR FORCE BASE, MARYLAND; JO-
SEPH JONES, OKLAHOMA CITY, OK; DAVID PONDER, OKI-
NAWA, JAPAN; JOHN J. MICHELS, JR., MCGUIRE WOODS, LLC,
MCLEAN, VA; AND DR. ALEXANDRER M. WALKER, PROFES-
SOR OF EPIDEMIOLOGY, HARVARD SCHOOL OF PUBLIC
HEALTH

Major IRELAN. Thank you, sir. I'll try to be concise.

My name is Jon Irelan. I'm a regular Army officer and serving
as an advisor to Oregon’s Enhanced Infantry Brigade.

One year ago today, while stationed in Dhahran, Saudi Arabia,
I received my fourth anthrax vaccine. That’s when my problems
began. Until that point, I weighed 175 pounds, 5’9%, excellent phys-
ical condition.

That night, I had a raging fever and my physical condition con-
tinued to deteriorate over the next couple of weeks. During that
time, I lost facial hair, my testicles shrank to the size of a peanut;
the right one, that I could find. I had rapid weight gain, mainly in
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the form of subcutaneous fat. I suffered mood swings, had severe
groin pain and I lost muscular strength.

I went from a normal workout bench press of 280 pounds to less
than 100, and that was in the space of less than 2 weeks.

I made it to Riyadh, to our Joint Aid station on November 4, a
flight surgeon diagnosed me as having hypogonadism, and he wrote
a referral for me to see a urologist. I did so back in Dhahran at
a Saudi medical facility, and he started me on massive doses of tes-
tosterone, after screening me for cancers. I soldiered on, came home
for Christmas leave with my family, and my family physician was
still concerned that they might have missed something. So when I
returned to Saudi Arabia, I had some more tests conducted, still
there was no other cause identified.

As I got ready to leave Saudi Arabia in May, I visited with a new
flight surgeon. He reviewed my records and he noted the strong
link between the shot on 1 day and being ill the next. He also di-
rected that I put in a VAERS report at an Air Force medical com-
pany, co-located on that same compound. He wrote up the report,
I walked over and an Air Force, senior Air Force doctor came out
and blocked the report. He scrawled across the back of the page
that he did not think they were related, that I needed to see a urol-
ogist and if the urologist concurred, then go ahead and file the re-
port.

Had he asked or had he looked at my records, he would have
seen that I had been under medical care, specialist’s care, for over
6 months.

So when I returned back to the States, I in-processed at Fort
Lewis, WA. I visited a very nervous endocrinologist. He never
asked any pertinent questions, but focused on discrediting first-
hand observations of endocrinologists and flight surgeons. When I
left his appointment I went to a urologist and the urology depart-
ment had a little bit different spin on things. That was when the
diagnosis changed from hypogonadism to primary testicular failure.
And I was told that something had caused my body to attack the
testosterone producing cells in my testicles, and that I would have
to take testosterone, in my case, by injection, for the rest of my life.

That’s really the short of it, Congressman. The final thing that
I would like to add is that I retire next June. I've enjoyed every
day of service. I'm very proud of it. I would willingly lay my life
down for this country, no problem. But I feel that certain members
of the Department of Defense have breached the trust between the
soldiers and themselves. No one needs to tell us that this is a dan-
gerous occupation. We understand the associated risks.

But we do not have any protection beyond our elected officials.
You are it. You are our last court of appeals.

I and my fellow service members that have been sickened come
to you for help. Please do not abandon us.

[The prepared statement of Major Irelan follows:]
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STATEMENT BY
JON IRELAN
TO GOVERNMENT REFORM COMMITTEE
HEARING ON ANTHRAX VACCINE IMMUNIZATION PROGRAM — WHAT HAVE WE
LEARNED?
OCTOBER 3, 2000
2154 RAYBURN HOUSE OFFICE BUILDING

My name is Jon Irelan.

Tam Regular Army Officer assigned to Fort Lewis, Washington with a duty location in Tigard, Oregon.
I am serving as an adviser to Oregon’s Enhanced Infantry Brigade. I am here today to tell you that I have
suffered a severe autoimmune reaction to the Anthrax vaccine.

1 have returned to Oregon advisory duties after just completing a remote, one-year unaccompanied tour to
the Kingdom of Saudi Arabia. My health problems began while I was stationed in Dhahran, Saudi Arabia
after having taken the vaccine.

T arrived in Saudi Arabia on 8 May 1999. My duty location was in Dhahran/Dammam/ Al Khobar area
near the Persian Gulf as a member of a three man advisory detachment. When T arrived, I was in excellent
physical condition and weighed approximately 175 pounds. 1had taken the first three Anthrax shots at
Madigan Army Medical Center (Fort Lewis, Washington) before I deployed. However, on 3 October
1999, when I was in Saudi Arabia, I received my fourth Anthrax vaccination (Attach A). By the

morning of 4 October, I was sick and started to develop the following symptoms: loss of facial hair,
shrunken testicles (to peanut size), rapid weight gain (mainly in the form of subcutaneous fat), mood
swings, severe groin pain, a substantial of muscular strength and complete loss of libido.

On 4 November I was able to visit our Joint Aid Station in Riyadh, I walked into the clinic and asked the
Physicians Assistant to check me out. He immediately called in the flight surgeon who examined me and
diagnosed me as having hypogonadism and wrote a referral to Urology, and ordered an MRI (Attach A).
1 was sent back out to Iz{i;a_h_g__mto seek medical attention at a contracted Saudi facitity.

At the Saudi facility, the urologist immediately sent me over to their endocrinologist since he found no
signs of injury to my testicles. The endocrinologist ordered blood tests to look for indications of brain
tumors. Blood tests returned within normal range except in the testosterone area.  The endocrinologist
started me on heavy doses of oral testosterone. My symptoms quickly vanished. However, both the
endocrinologist and I had expected that T would be able to drop down to a lower maintenance dose and
eventually no-testosterone atall. We were both wrong. As I would later learn, my testicles were dying,

Several weeks later, while home in the States over Christmas with my wife and two children, I paid a

visit to my civilian doctor. I wanted to update him on what was going on with me. Both he and my wife’s
uncle {a radiologist) were very concerned that the symptoms returned, with a vengeance, at each attempt
to reduce my dosage. My doctor asked me to have another MRI to make certain that something had not
been over-looked the first time. Back in Saudi Arabia, I had another MRI and a retinal scan in March
2000. Both tests came up negative for brain tumor. About this time, a new flight surgeon examined me
when he visited our remote area. He shared my concern over my increasing need for testosterone and
requested that the endocrinologist consider returning my dosage back to the original high daily dosage rate
since my beard was again thinning and my libido was dead. The Saudi endocrinologist readily agreed and
again returned me to the maximum daily dosage.

On 1 May 2000, while I was in Riyadh to out-process, the flight surgeon was reviewing my records to
ensure that they were complete for my return to the States and reentry back into the Army Medical system.
it was during this meeting that the connection to the Anthrax vaccine was raised by the flight surgeon when
he reviewed my shot records. The flight surgeon specifically said that I should never take another Anthrax
shot. He directed me to report to a tenant Air Force Medical Company to file a Vaccine Adverse Events
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Reporting System (VAERS) report using their terminal (Attach B). However, when [ arrived at the
medical company, an Air Force Sergeant got very excited, told me to stay put, and he ran from the room.
Moments later, an Air Force doctor came in; grabbed my records, read the referring flight surgeon’s note
and then promptly bent-back the top sheet in my medical records and wrote that he did not believe that
there was any connection between my unexplained or "idiopathic™ hypogonadism and the Anthrax vaccine,
recommended that [ first see an urologist and sent me on my way (Attach C). He never even spoke to me
nor did he examine me. Had he bothered to read my file, he would have seen that T had been under
medical care for this problem for nearly six months. The referring flight surgeon (only a Major himself)
was not able to get the report filed.

Later that afternoon, at the close of my exit briefing to my geueral, I told him that he needed to be aware
of the incident at the Medical Company. He became angry himself and asked what he could do to help.
He said he was going to personally call the commander at Madigan Army Medical Center to make sure 1
received care. I told him that I was going to ask the Joint Aid Station to set up referrals at Madigan Army
Medical Center for my return to the U.S. The next day, I returned to Dhahran to spend my remaining few
days in the kingdom introducing my replacement to my Saudi counterparts. Ihad two referrals in my hand
(for urology and endocrinology). I only had an appointment time for urology. Ireturned to the U.S.

on 7 May 2000.

1 traveled from my remote duty location in Oregon to Ft. Lewis, WA for in-processing on 22 May 2000. I
had my urology appeintment on the afternoon of the following day. My plan was to stay the night and
take care of medical issues the 23rd of May before driving back to Oregon. Since I did not have an
appointment for endocrinology, only a referral, I drove to Madigan Army Medical Center to see if they
might be able to squeeze me in. As I topped the escalator, in the Medical Mall, a voice called my name.
The receptionist came out from behind the her desk and said to me, "We’ve been looking all over for

you. Sir, you need to know that the Surgeon General was just here talking about you."

Not quite grasping the significance of her statement, I jokingly replied, "So the fix is in, ha?"
She did not laugh but raised her eyebrows. She instead asked for my medical records and said that I
should return at 8:00 am the next morning (23 May 2000).

The following morning I reported as directed. A nervous endocrinologist gave me a cursory examination.
His primary attention appeared to be focused upon discrediting the first-hand observations of the two
flight surgeons and the endocrinologist who had treated me in Saudi Arabia. He said he could not, of
course, tell if T really had those symptoms since I was already being treated for them. I told him that I
never diagnosed anything. I simply stood there and real doctors did the diagnosing. He mumbled to
himself about what a hot political topic this was. The exam also noted such germane issues as my lack of
interest in seeking counseling to quit smoking cigars and the occasional cigarette. He ordered no tests and
1 must admit, 1 was happy to leave his company. As I was preparing to leave, the doctor came out into the
lobby and gave me a copy of his write-up (Attach D). He then told me that he knew that I was going to
urology next and that he would defer to their judgment as to whether I would continue to receive
testosterone or whether I would resume the Anthrax injections. After a quick lunch, I returned for my
urology appointment. T was prepared for more of the same treatment.

1 was seen by a young urologist. He gave me a thorough examination. He asked pertinent questions
as he studied my file. As he sat at his desk, with his back to me, he started shaking his head. He turned
and said, "Sir, I apologize. You must be extremely frustrated by the care you have received.”

Still the naive Infantryman, I thought he was referring to the half-hearted examination I had received at
endocrinology hours before. I told him it was OK. I was not expecting much more. The urologist then
excused himself and returned with the chief of the urology department. The chief performed his own
examination. He said to the other doctor, words to the effect "Screw them, I'm treating him!" He said that
I was now his patient. He then told me that I had Primary Testicular Failure and would have to take
testosterone for the rest of my life. He said that "something" had caused my body to attack itself and we
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may never know why. [ didn’t press him. This doctor was putting himself in harm's way just to treat me.
He apologized for now having to put me through two weeks of no testosterone so that he could "washout"
the foreign made medication before starting me on a U.S. made product.

The next two weeks were bad. [ lost my beard, suffered terrible chills, hot flashes, muscular weakness,
bed-sweats, mood swings and groin pain. Occasionally, ringing ears and blurred vision. Mercifully,on 12
June 2000, I returned to urology submitted to another blood draw for testosterone baseline after a short
two-week period. Then I demonstrated to the nurse’s satisfaction that I could give myself my own deep-
muscular injections of testosterone. I started to feel "normal" again several days later.

I'returned to my civilian physician several days later. He is still my primary care provider here in Oregon.
He read through my entire medical file and got very upset. He told me that competent medical care could
likely have saved my testicles. He said that suspecting Anthrax as a source of autoimmune reaction, to a
Saudi doctor, would be like someone walking into a local doctor’s office with a rare tropical disease; that
doctor is not likely to ever make the connection. When my doctor telephoned some other colleagues, he
became concerned that whatever was attacking my testicles could still be attacking something else. They
were also puzzled by the absence of other tests that might help to identify the cause of my problem. He
was puzzled why I had never been referred to an immunologist. As a former Army physician himself, he
wondered why I was not sent to the servicing Army Hospital in Germany aboard the scheduled medical
rotator flight at the first diagnosis of potential brain tumor.

1 contacted Dr. Meryl Nass, MD with my doctor’s concerns and asked her if she was aware of others
possessing similar symptoms. She immediately replied saying that she was aware of others with my
symptoms and agreed that my physician was correct in his concern about the continued attack on my body.
My doctor was totally convinced that I must seek private testing and evaluation at a top civilian medical
facility.

I called the VAERS Hotline. There has never been a report filed on my behalf.

Since then, I have sought assistance at a private medical facility. The attending endocrinologist said that I
am not exhibiting any other symptoms or signs of autoimmune attack at this time.

I sought assistance through Representative Jack Metcalf’s office on 22 July 2000. Congressman Metcalf’s
office has been assured that a VAERS report will be submitted concerning my own suspected reaction to
the Anthrax Vaccine.

1 continue to serve in my capacity as an active daty advisor. My retirement date from active duty is 1 June
2001. T am continuing to receive testosterone injections at a rate of once every 12 days or as symptoms
start to return. 1 believe that I will have to take these shots for the rest of my life.

Members of Congress, I appear before you today to tell you that I would willingly lay my life down for the
United States of America. 1 feel that certain members of the Department of Defense have breached the
trust that is supposed to exist between soldiers and our leaders. No one needs to tell me that military
service is a dangerous occupation and that there are risks associated with that service. But what I wish
someone would explain, is why certain civilian and uniformed members of the Department of Defense
have been permitted to inflict this unproven investigational drug on my fellow soldiers and why they have
been permitted to perpetrate the deceptions and half-truths that surrounds this program.

1 and my fellow service members, who have been sickened by the Anthrax vaccine, come to you, our
elected representatives, for help.
Please, do not abandon us,
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MADIGAN ARMY MEDICAL CENTER ENDOCRINE SER\ “E
OFFICE 253: 0438 FAX 253.968.0448

/24/2000 9:52:24 AM

w were seen today by LTC Curtis Hobbs, MD. You may contact me at 253.968.0438 or by

i1 <turtis.hobbs@nw.amedd.army.mil>. Remember, contact by email may not afford you
degree of privacy you want. .

“the beginning of your visit today, you reported that you were taking the following
dications:

DICATION DOSE FREQUENCY EDICATION DOSE FREQUENCY
£

w also reported taking the following supplements/herbal products:
Lasionat Matrin or Advil

ease review the instructions and comments listed below.
fange to the medicaticon Tisting cited abo

" have discussed my findings and recommendations. Here is what I would 1ike
.

Also note a

you to |

See the urologist as scheduled. After that visit consider whether or not you wish
' continue to receive testosterone. Recognize that the placebo effect of any

erapy may approach 30%. Consider stopping use of testosterone and seeking further
sessment after a washout period of 4-6 weeks.

Contact your PCM about reassessing your cholesterol.
woid future administration of the anthrax vaccine.
ere are risks to smoking and benefits of smoking cessation. Consider attending
«.«ing Cessation classes. Persons attending formal programs are twice as likely to
tobacco free at 1 year. You must commit to attending 3/4 classes or the all day
turday course held at MAMC. TRICARE schedules for MAMC. MccChord patients contact

e clinic at_984-2393. Bremerton catchment area/ Oak Harbor call the Bremerton
val Hospital at 360 475-4853 or 4854.

64 TTACH D)
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Mr. SHAYS. We will be going through everyone and then will be
asking questions. Thank you for your extraordinary service to our
country.

Ms. Rugo.

Ms. RuGgo. Good morning, Mr. Chairman. My name is Nancy
Rugo and I am the sister of Sergeant Sandra L. Larson. Today I
am here on her behalf, as she passed away June 14, 2000, at the
age of 32.

During her illness, before her death, she made it clear to me to
do whatever I can on her behalf as she said, if something were to
happen to her, she wanted me to help other people. She frantically
began researching the causes of her condition, and started to sus-
pect vaccine connection. As her condition worsened, she commu-
nicated some of her discoveries with me.

Obviously, something happened, which is why I am here today.
And as she requested, I am not going to let this go.

I would like to inform you about my relationship with her, my
knowledge of her relationship with the military, and most of all,
the events which I believe led to her death.

Sandra and I both grew up in a military atmosphere, as our fa-
ther was in the Army himself. In fact, she was born while my fa-
ther was in the Vietnam war. We moved a lot, and my father was
in the military for 19 years.

Sandra married a military man, Martin Larson. They met in Ta-
coma, WA, near the Fort Lewis base. In December 1985 she had
her first child, a girl, Megan Marie. Megan is 14 years old today,
living with her father in Michigan.

In August 1995 was when Sandra made a decision to enlist in
the military. Her reason for enlisting was she wanted to take ad-
vantage of receiving a college education, preferably in the medical
field. She did her basic training in Fort Campbell. In February
1997, after completing her basic training and getting settled, she
gave birth to another girl, McKenzie Marie. Today I am raising
McKenzie for her.

McKenzie lived with me during her mother’s tour duty in South
Korea. And this is where I begin the events to share with you that
have led to the last days of her life.

It was the month of April 1998 when Sandra and her daughter
were back in Spokane, WA with me. She was preparing for a 1-
year tour duty in Camp Stanley, South Korea. She began her 18
month Anthrax program that September 1998 at Camp Stanley.
She received her first four of six shots during this stay in Korea
and all four vaccines were from Lot 17.

In January 1999, she was granted a 2-week leave to visit me and
her daughter in Spokane. I noticed that she did have rashes on her
arms at that time and she was very tired. She was assuming she
was tired because of work and just needed to catch up on rest.

She also acquired numbness in her arms and was evaluated for
what the doctors thought might be carpal tunnel syndrome. She
never did object to the vaccines at that time, because she related
all these things to nerves and just working hard and it never
crossed her mind.

In October 1999, she was relieved of her duties from South Korea
and had new orders to relocate to Fort Riley, KS. She was really
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excited about coming home. She found a nice home, and they set-
tled, her and her daughter, in Fort Riley. And they called often,
and I found them both to be really nicely settled. No one would
ever guess that in just 8 months from this date, that she would no
longer be here.

March 8, 2000, she received her sixth and final vaccine from Lot
31. I heard about more rashes she noticed on her arms and legs.
She was feeling like she was being a bad mother because she was
so tired and had no energy. She did express this with military per-
sonnel, feeling she was maybe working too hard.

April 7, 2000, in just 4 weeks after that sixth shot, she was ad-
mitted into the hospital. Her blood capillaries were bursting, she
had no platelets, she had no red or white blood cells and was diag-
nosed with aplastic anemia. Aplastic anemia is a rare and serious
blood disease that occurs from unexplained failure of the bone mar-
row to produce blood cells.

Her case was extreme, as her symptoms were sudden. This was
not a gradual case of aplastic anemia. She was healthy 4 weeks
ago, to then have no bone marrow, no platelets. It was as if there
was something in her that was killing her immune system, shut-
ting her down.

The doctors could not find a cause, so they diagnosed her as idio-
pathic aplastic anemia. She was granted a compassionate leave to
Fort Lewis, WA, and on April 26th, was at a point where her ill-
ness, where infection started to kick in. It looks like I really need
to sum this up, so I'm going to have to pass on a lot of the tech-
nicalities on here.

I would like to say that on June 2nd, the VA gave her a 130 per-
cent medically retired benefit for her two girls. And on June 14th,
she passed away.

In summary, I'd like to say, she joined the military in 1995,
transferred to South Korea in 1998. She began the 18 months pro-
gram, having four of six shots from Lot 17. While she was stationed
in South Korea in October 1999, having completed her tour of duty,
being transferred to Fort Riley, KS, where she completed her final
two vaccines from Lots 44 in September 1999 and Lot 31 in March
2000. April 7, 2000, just 4 weeks after being injected from her sixth
shot, she was admitted into the hospital with a serious rare blood
disease, aplastic anemia, which is considered an autoimmune dis-
ease.

June 14, 2000, 12 weeks after receiving her shot, she was gone.
And I really hope that there is an investigation in this squalene.
Because the research that I have, if she received contaminated lots
or squalene, there’s a lot of validation to prove that that’s what
killed her.

Thank you.

[The prepared statement of Ms. Rugo follows:]
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STATEMENT OF
NANCY RUGO
BEFORE THE GOVERNMENT REFORM COMMITTEE
HEARING ON “ANTHRAX VACCINATION IMMUNIZATION PROGRAM — WHAT HAVE WE
LEARNED™?
OCTOBER 3, 2000
11:00 AM., 2157 RAYBURN HOUSE OFFICE BUILDING

Good morning, Mr. Chairman, my name is Nancy Rugo and I am the sister of Sgt. Sandra L. Larson —
today, I am here on her behalf as she passed away June 14, 2000 at the age of 32.

During the illness before her death, she made it clear to me to do whatever I can on her behalf if, as she
said, “something were to happen.” She frantically began researching the causes of her condition and
started to suspect vaccine connection. As her conditioned worsened, she communicated some of her
discoveries and she told me emphatically, “Naney, I mean it. Don’t let this go.” Obviously, something
happened which is why T am here today. As she requested, I am not going to let this go.

I'would like to inform you about my relationship with her, my knowledge of her relationship with the
military and most of all the events which I believe led to her death. Sandra and I grew up in a military
atmosphere, as our father was in the Army himself, in fact she was born while my father was away in the
Vietnam War. Our family moved fairly frequently, living in Europe and the states during his 19-years
of service. We grew up to depend on cach other, we were more than sisters in our youth, we were best
friends. As we matured and grew more independent we always remained dependent upon each other for
comfort, advice and most of all we drew from each other strengths and a great motivation in our family
and work lives. We use to joke that someday I would be a judge and she would be a 911 Medic or some
other extreme, but adventurous, career. She had a great sense of humor, yet she was a strong-willed
individual who could set goals and go all out to meet them.

Sandra married at the age of 16 to a military man, Martin Larson. They met in Tacoma, Washington
near the Ft. Lewis military base and as he had orders to move to Panama for duty they made the decision
to marry so that she could be with him. In December of 1985 she had her first child, a girl, Megan
Marie. Megan is 14 years old today, living with her father in Michigan.

In August of 1995; she was living with me at my home in Spokane, Washington, She was at a point in
her life, at the age of 27 years, where she was looking for direction and purpose. She was contemplating
going back to school or work. In reviewing advertisements about how great it would be to join the
military and the prospect of receiving a college education, she decided this was for her. She chose the
Army, just like our dad, enlisting at a local office in Spokane. She was excited at the prospect of
employment and college in return for her service. Sandra was a bit scared about leaving home and
weighed the consequences of being away from her family versus the goal of accomplishing a great
career with the military. She felt she had made the right choice by enlisting and began her military
career in Ft. Campbell Kentucky after completion of her basic training. She immediately enjoyed the
military and set her mind on attaining her future college education with hopes of pursuing an education
in the medical field.

During her duty in Ft. Campbell in February of 1997, Sandra gave birth to another girl, McKenzie
Marie. I will never forget the day she called me with the news of her daughter and having a strange
feeling overcome me that I just knew that someday I would be raising this little girl. I am. McKenzie
lived with me during her mothers tour duty in South Korea and this is where 1 begin the events to share
with you that I believe led to the last days of her life.
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It was in the month of April 1998 when Sandra and her 15-month old daughter, McKenzie, were back in
Spokane with me as she was preparing for a one-year tour duty in Camp Stanley, South Korea.

She began her 18-month Anthrax program that September 1998 at Camp Stanley. She received her first
4 of 6 shots during this stay in Korea and all four vaccines were all from Lot 17 (see attachment).

In January of 1999 Sandra was granted a 2 week leave and came back to Spokane to visit with me and
her daughter. Iimmediately noticed changes in her personality — mainly noting she scemed quite
exhausted. She shared with me how tired she was; assuming her condition was related to her work
duties and the exercise programs she had undergone. I remember coming home from work and she
would be fast asleep in bed, and I thought she just needed to catch up on her rest. She had rashes on her
arms at that time and told me she thought it was her nerves. While in Korea, she also developed
numbness in her arms and was evaluated for what doctors thought might be carpal tunnel syndrome.

She never objected to the many vaccines she had to take while in Korea.

She went back to Korea, unhappy this time, as she did not like leaving her daughter and was afraid she
would not have the energy to pass the PE test she would have to take on her return.

In October of 1999 — Sandra was being relieved of her duties from South Korea and had new orders to
relocate to Ft. Riley, Kansas. She was excited about coming home. Once in Ft. Riley she was able to
obtain a nice home for herself and McKenzie. They called me often and I found them both to be nicely
settled. No one would ever guess that in just 8 months from this date she would no longer be here with
us. If only she knew this was all the time she had to spend with her daughter. There are a lot of “ifs” in
my life now and that is a hard reality for us all.

March 8, 2000 Sandra received her sixth and final Anthrax vaccine, Lot 31. As we were in constant
contact, I was to hear about more rashes she had noticed on her arms and legs, just like the rashes I
noticed 15 months ago with previous shots. She was feeling like she was “a bad mother” because she
was again so very tired and had no energy to do things with her little girl. In fact, she had expressed this
with military personnel feeling like she was maybe working too hard.

April 7, 2000 — In just four weeks after that sixth shot, Sandra called me informing me she was not
feeling well at all. This time she mentioned she had additional numerous rashes on her arms and legs
that we later found out were because blood capillaries were bursting. She was extremely tired and was
going to go to the military clinic because she started vaginal bleeding that was “pouring” out of her.
Apparently once admitted into the clinic, the first thing the doctors did in assuming she had an infection
was to do a simple blood test. Upon reviewing this one test, they panicked because they found few, if
barely any, blood cells to detect. She had no blood platelets which is what is needed to control bleeding.
She was immediately escorted via military ambulance to the nearest capable emergency room, and that
was a 2 %2 hour drive to Kansas City Medical Center, a civilian hospital.

April 10, 2000 — Another call from Sandra, this time she was in ICU at Kansas City Medical Center.
The doctors had been doing many extreme tests (HIV, Hepatitis, etc) on her to try and figure out what
was happening and concluded she had Aplastic Anemia. I was immediately concerned about her and
her daughter, who was at the babysitters, and flew to Kansas to do what I could to support her. When I
arrived at the hospital, I seriously thought maybe this was all a fluke and she would be fine as we have
no family history of this.

Aplastic Anemia is a rare but serious blood disease that occurs from unexplained failure of the bone

marrow to produce blood cells. Her case was rather extreme as the symptoms she had were sudden.
This was not a gradual case of Aplastic Anemia, she went from a healthy woman just 4 weeks prior to
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having no bone marrow, platelets and a extremely low count of red and white blood cells. It was as if
there was something in her that was killing her immune system, shutting her down. The doctors could
not find a cause and they tested her for everything they possibly could have, so they diagnosed her case
as “Idiopathic Aplastic Anemia.”

1 stayed close to the hospital for two weeks, waiting for the day when all this would stop and she could
go home, but things only kept getting worse. The military granted her what is called a “compassionate
leave” to Ft. Lewis, Washington. I planned on leaving Kansas for Spokane the same time as her transfer
but she developed an allergic reaction to one of the most relied upon therapies next to a bone marrow
transplant. She would have to stay another week. I stayed Jong enough for the hospital to at least type
me for a possible bone marrow donor. Unfortunately, my sister did not have any bone marrow left in
her own body to be typed herself. It was hopeful that a horse serum treatment would cause her body to
produce enough bone marrow for them to type, this is what she was allergic to and it never worked.

On April 26, 2000, I returned home to Spokane with McKenzie. Ikept in contact with my sister on a
day to day basis. It was at this point where infections started to kick in, which is the worse thing a
Aplastic Anemia patient could have happen. Each of us has white blood cells to fight off infection, but
she had none and was to rely on blood transfusions every other day just to keep her going.

May 2, 2000 — Sandra was medically prepared to fly to Ft. Lewis where she would stay at Madigan
Army Medical Center. The flight did not go well, and was about the worse thing to happen in her
circumstance. The military medic vac plane’s cockpit had caught on fire when en route. They had to do
an emergency landing at Travis Air Force Base in California. T do not understand how this base became
the closet landing as you would assume the route would have had a direction towards Seattle, not
California. This base was not equipped to handle her condition and she had to prolong waiting for a
much needed blood transfusion. Normally would have one in 2 days but she had to wait 4 days.
Because of this, she developed a lung infection called Asperiollous. A normal person such as you and I
would have a hard enough time fighting this, but as she did not have her own cells to fight with, this was
the worse case scenario for her. They were able to fly her to Ft. Lewis in which she was provided the
adequate medical care.

May 20, 2000 — Received a phone call from the ICU physician. I was told I needed to come visit her
right away as they did not think she would live through the weekend. I called my parents in Montana
and we all drove to Tacoma to be with her. We were told on our arrival that she would not make it
through this. They would do all they could to keep fighting, but there was not a chance. The hospital
had even started to transplant white donated blood cells directly into her lungs which is an extreme, but
hopeful, therapy. My sister was so very ill, she was on a ventilator and her whole body looked as if
they had-inflated her. She was so scared yet in total denial about leaving, which made it difficult for me
to talk to her about her last wishes. She was very angry at everyone, kept saying she was going to get
better and had planned on living in Spokane so she could be near me with her daughter.

June 2, 2000 — The VA came to visit with the family while we were at the hospital and said they were in
the process to medically retire her as quickly as possible for the benefit of her two girls. They were
successful and a great team of help for me at that time. She was granted 130% medically retired benefit.

June 12, 2000 — Sandra went into a coma and I had to return again as I had to make a decision about
pulling her off of life support. Iwas terrified. On June 13, 2000 I arrived at the hospital alone, as I did
not want to see anyone but her. She was so far gone already, I felt awful for having her live like this. I
sat down with a team of eight doctors to discuss pulling her off and told them I would like to pull her off
but T would first like to have her oldest daughter Megan to fly from Michigan as she wanted to say
goodbye to her mother while she was still living. This was so stressful, it seemed like everything with
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flying her bere quickly went wrong, there were flight delays and weather problems, it was almost as if
Sandra was trying to avoid having Megan see her like that. By the time Megan’s plane arrived in
Tacoma, it was after 2 am in the moming on the 14™ of 3 une, her mother had already left us two hours
prior. Megan was happy to see me and thankful to me for waiting for her, as she knew we were keeping
her mother alive for her goodbye. I waited until we got outside the airport to tell Megan that her mother
had already left us, her heart had given up. This was so difficult. I called the hospital and told them to
keep her in the room and try to clean her up for her danghter’s visit, as she insisted on seeing her
regardless.

SUMMARY

Sandra Larson joined the military in 1995. Was transferred to South Korea in 1998, where she began
the 18-month Vaccine Program; having four (4) of six (6) shots (lot 17) while stationed in South Korea.
In October of 1999, having completed her tour duty was then transferred to Ft. Riley, Kansas where she
completed her final two vaccines, from lots 44 in September of 1999 and lot 31 in March of 2000. April
7, 2000, just four weeks after being injected from her sixth shot, she was admitted into the hospital with
a serious rare blood disease, Aplastic Anemia, which could be considered an autoimmune disease. June
14, 2000, twelve weeks after receiving her sixth shot she had deceased.

Attachments
Vaccine Record
Physician Evaluation Board Report (June 1, 2000) (Available upon Request)

Two alarming questions I would like an answer to is why, after already showing signs and symptoms
after her third shot, was she to partake in more shots? and was she or was she not injected with the
experimental Squalene?

Why, when transferring such a seriously ill person, did the military fly the route towards California
instead of to Washington State?

In my dealings with the military I was and still am not the least bit satisfied. Ihave hit a lot of brick
walls, have a lot of un-returned phone calls and have received very poor assistance with her causality
assistance. The military granted me a Casualty Assistance Officer to work with me on very important
paperwork for the girls’ benefit. Unfortunately, for me, this person never ever has worked with
causality assistance before, in fact we had to go over the instructional booklet together rather blindly.
This person was a reserve enlistment officer, an office worker. It turned out that I ended up trying my
best to do the appropriate paperwork myself, only to have much of it done wrong, taking a lot of time
and more red tape. As far as I know, her husband has yet to receive a gratuity check, which he was
suppose to receive during the first week of her death, it has now been 12 weeks. We were told the check
was on its way via Fed-Ex in June. Then were told they were waiting for paperwork from us, which we
already submitted. Actually, my dealings with the military are quite lengthy and if someone here would
like details, please feel free to assist me.
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My dealings with the VA has been more than great. These people made things easy for me, offering to
help where they can and actually accomplishing matters expeditiously.

September 28, 2000
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Mr. SHAYS. Thank you, Ms. Rugo. Thank you very much.

Mrs. Dunn.

Mrs. DUNN. Thank you, Mr. Chairman, members of the House
Government Reform Committee.

Mr. Chairman and members of the House Government Reform
Committee, I'm appearing before you today to at least try to ensure
that no other person or family goes through what my family has
been through as a result of the Department of Defense BioPort an-
thrax program. My husband, Richard Dunn, worked for BioPort in
Michigan Biologicals since 1992. Dick’s job was to care for and
monitor animals at BioPort. He was required to take the same vac-
cine given to our Nation’s military personnel.

Dick received 11 doses of the vaccine. The last two were given
on April 6th and April 13th, both in his left arm. An autopsy per-
formed in July suggests that the vaccine is a factor, according to
our Ionia County medical chief examiner, Dr. Robert Joyce. Dr.
Joyce said Dick had an inflammatory response to the vaccine
throughout his body.

Immediately after the results of the autopsy were performed,
BioPort went on television and said they had no idea Dick ever
showed symptoms. BioPort also said the worst reaction they've ever
seen were minor headaches and localized pain.

First of all, let me tell you, my husband Dick had more than a
headache after his vaccine was given to him in two parts in April.
Soon after, he started swelling, left arm, wrist and hands. Dick also
had nausea, joint pain, and his left arm was quite hot to touch.

These symptoms never went away. They were no different than
any other reaction he had every year, except this time they were
much worse.

I understand that these are the same chronic symptoms our mili-
tary personnel suffered.

On May 11, 2000, the swelling in the left side was much worse,
the joint pain was worse, as was his fatigue. My husband seemed
much worse than he was the month before.

He went to work on May 13th and called me to say he needed
to see a doctor. My husband was put off from work that day. When
he would see the BioPort workers compensation doctor in Lansing,
he always stopped to see his friends in BioPort. The company knew
of his ongoing symptoms, because they were always there to help
us with paperwork and would make phone calls to see how he was
doing. For that, I'm grateful. He did think of BioPort as his family.

However, when Dick returned to work, he was still swollen, very
tired, but was given a release to go ahead and go back to work. He
still suffered the joint pain.

Dick died July 7, 2000. That’s changed my life and the life of my
children forever. This is fact, not fiction. Dick believed in this pro-
gram, but also wanted it to be a safe program.

I know that BioPort has had a lot of legal troubles, and that you,
the Government, have been investigating the company for safety
reasons. Only recently did I learn, late in August, BioPort had to
recall three products, including the anthrax vaccine, because the
wrong expiration date was on the labels.

I don’t know what lot or batch of vaccine the company gave my
husband. But I do know that a lot of other Americans have been
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made sick by this vaccine. That’s why I'm here today. Nothing can
be done to bring my husband back. But I ask this committee to
please rethink this program and make it a safe one.

I hope some day that if any of you need to take this vaccine you
have the option of whether to take it or not, and if your option is
no, that you have no repercussions from it.

[The prepared statement of Mrs. Dunn follows:]
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STATEMENT BY
BARBARA DUNN
TO GOVERNMENT REFORM COMMITTEE
HEARING ON ANTHRAX
OCTOBER 3, 2000

Mr. Chairman and members of the House Government Reform Committee:

| am appearing before you to at least try to ensure that no other person or family
goes through what my family has been through as a result of the Department of
Defense/BioPort Anthrax Program.

As you know, my husband, Richard Dunn, had worked for BioPort and Michigan
Biologic Products Institute, since 1992. Dick’s job was to care for and monitor test
animals at BioPort, and he was required to take the same anthrax vaccine given to
our nation’s military personnel.

Dick received 11 doses of the vaccine. The last two were given April 2, 2000 and
April 13, 2000, both in the left arm. An autopsy performed in August suggests the
vaccine as a factor, according to the lonia County Chief Medical Examiner Dr.
Robert Joyce. Dr. Joyce said Dick had an "inflammatory response” to the vaccine
throughout his body.

Immediately after the results of the autopsy were performed, BioPort went on
television and said they had no idea Dick had ever shown symptoms. BioPort also
said the worst reactions they had ever heard of were minor headaches and
localized pains.

First of all, let me tell you that my husband, Dick, had more than a headache after
his vaccine was given to him in two parts in April. Soon afterward, he started
suffering swelling in his left arm, wrist and hand. Dick also had some nausea, joint
pain, and his arm was hot to the touch. These symptoms never went away, and
they were no different than the other reactions he had every year, except this time
they were much worse. | understand that these are the same chronic symptoms
our military people have suffered.

On May 11, 2000, the swelling in the left side was much worse; the joint pain was
worse, as was his fatigue. My husband seemed much worse than the month
before. He went to work on May 13 and called me to say he needed to see a
doctor. Dick was put off from work that day. When he would see the BioPort
worker’s compensation doctor in Lansing, he always stopped to see his friends at
BioPort. His company knew of his ongoing symptoms, because they always helped
us with paper work and because of the many calls they made to see how Dick was
doing. | am very grateful for that. He did think of them as his family. However,
when Dick returned to work, he was still swollen and very tired and still suffered
joint pain. Nevertheless, he was given a release to return to work with limitations.
Dick died on July 7, 2000, and that has changed my life and the lives of my
children forever. This is fact, not fiction. Dick believed in this program, but also
wanted it to be a safe program. | know that BioPort has had a lot of legal troubles
and that you, the government, have been investigating the company for safety
reasons. Only recently did | learn that in late August, BioPort had to recall three
products, including the anthrax vaccine, because the wrong expiration date was
put on labels. | don’t know what lot or batch of vaccine the company gave Dick,
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but | do know that a lot of ather Americans have been made sick by the vaccine,
and that is why | am here today. Nothing can be done to bring my husband back,
but I ask this committee to please rethink this program and make it a safe one. |
hope someday that, if any of you need to take this vaccine, you will have an option
of whether or not to take it, and that if your option is to say "no,” there will not be
any repercussions.

Barbara Dunn

611 North Dexter

lonia, Mi 488486
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Mr. SHAYS. Mrs. Dunn, thank you. There are many of us who
feel that this needs to be a voluntary program and that there
should be no repercussions.

Now, it’s my understanding, Specialist Edwards, that you are
here to answer questions. I know you had an operation on your
eyes. And so, I believe that your father, Mr. Edwards, will be read-
ing the statement, is that correct?

Mr. KEVIN EDWARDS. Yes, sir.

Mr. ToNEY EDWARDS. Mr. Chairman, members of the committee,
good afternoon. My name is Toney Edwards, and I'd like to say, it
is indeed a pleasure for me to appear before me today, except for
the nature of my testimony. I do, however, very much appreciate
the chance to tell my story of multiple medical tragedies in my
family.

I have with me today my son, Kevin Edwards, who is currently
on active duty and is now assigned to the Medical Hold Co. at Fort
Sam Houston, TX, where he has been assigned since November
1998. I hope that the information I will present to you today will
help this committee in making recommendations or decisions con-
cerning the safety and future use of the anthrax vaccine.

Before I begin, I would like to give a little information about my-
self. I'm retired from the U.S. Army. I served approximately 15
years in the 82nd Airborne Division. I served with the 101st Air-
borne Division in Vietnam. I served in the Berlin Brigade, and I
served as a drill instructor at Fort Jackson, SC.

During my tour with the 101st Airborne Division in Vietnam, I
was exposed to the herbicide known as Agent Orange, which was
used to kill the vegetation in the jungles of Vietnam so that we
could have a better opportunity to seek out and destroy the enemy.
It was not until later that I learned that the herbicide that I ob-
served being sprayed from military aircraft would ultimately cause
the death of many American soldiers, including myself.

I now have prostate cancer as a result of exposure to Agent Or-
ange in Vietnam. I served my country in Vietnam and my life will
be cut short as a result of exposure to this toxic chemical, which
I was led to believe was harmless and only used to kill vegetation.

My son, Kevin, joined the U.S. Army in August 1994. And after
spending some time at Fort Bragg, he was assigned to the Republic
of Korea. It is my understanding that the Army’s policy that those
serving in Korea were required to take a series of anthrax shots.
Without objection, without disobeying any orders from his superi-
ors, my son took his first shot, lot No. FAV017, on September 10,
1998, his second shot on September 24, 1998, lot FAV017, and his
third shot on October 8, FAV017, in 1998.

On or about November 15, 1998, my son started having head-
aches and flu-like symptoms and went on sick call at the troop
medical center. He was evaluated and given some Actifed and re-
turned to his barracks and again, on November 16, 1998, Kevin
again went back to sick call, because his condition had not im-
proved.

He was again examined and was given Motrin and instructed to
go back to his barracks. On or about November 17th or 18th, he
went back on sick call, because the blisters had begun to form
around his mouth, face, neck and back. He was again treated and
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returned to the barracks. Records show that at some point between
November 15th and November 18th, he was treated for a possible
adverse reaction. However, the records do not specify what medical
personnel suspected caused the adverse reaction.

On November 19, 1998, Kevin again returned to sick call and
subsequently was air evacuated from his station at Camp Carroll
to the 121st General Hospital in Seoul, Korea. Some time during
the evacuation period, my son lost consciousness, and when he
awoke, he had been given a tracheotomy, which was necessary just
to save his life.

My wife and I were notified of Kevin’s illness on or about Novem-
ber 20, 1998, and when the decision was finally made to fly Kevin
to Texas, we flew to Texas to be with him. Kevin was air-evaced
to Brooke Army Medical Center on November 25, 1998. We arrived
at Brooke Army Medical on November 25th, just short of midnight,
and were allowed to see our son the same night.

My daughter, who was already stationed in Texas, arrived at
Brooke Army Medical Center before we did. She met us in the hall-
way and told us to be prepared for an ugly sight. When I first saw
my son, I went into a state of shock. I could not believe the condi-
tion that he was in. My first thoughts reminded me of my experi-
ences in Vietnam in which I witnessed members of my unit as they
were hit by napalm fired from United States aircraft.

Since my son was not involved in any kind of accident involving
a vehicle or some type of explosion, I did not expect to see the kind
of illness I witnessed when I first saw him. It was hard for me to
understand how he could possibly have this type of illness or injury
that we witnessed.

After a quick evaluation of his condition, I quickly realized, how-
ever, that whatever caused this illness, that my son was very ill
and appeared to have a very slim chance of survival. Once we were
satisfied that Kevin was out of danger, we returned to Fayetteville
and waited for additional information from Brooke Army Medical
Center. We arrived back in Fayetteville thinking that we would be
kept informed of Kevin’s condition.

On April 17, 1999, I mailed a certified letter to the commanding
officer at Brooke Army Medical Center, Brigadier General Ogden
deWhitt, and asked him if he or a member of his staff would pro-
vide me with an update on Kevin’s condition. Brigadier General
deWhitt did not respond to my letter until October 20, 1999, after
I contacted North Carolina Congressman Walter Jones for assist-
ance. And in a letter dated October 20, 1999, Brigadier General
deWhitt stated that Kevin’s primary diagnosis was staphylococcal
scalded skin syndrome [SSS], but that Steven Johnson’s Syndrome
could not be ruled out.

Brigadier General deWhitt also stated that Kevin should remain
at Fort Sam Houston so that his condition could be monitored by
the experts at the Army’s sold Institute of Surgical Research lo-
cated at Fort Sam Houston. However, even though the experts at
Fort Sam knew of my son’s deteriorating eyesight, nothing was
done to help him until January 2000, which was 14 months after
his hospitalization.

In a memorandum dated November 24, 1999, to Brigadier Gen-
eral deWhitt from Colonel Benjamin Chacko, of the ophthalmology
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services at Fort Sam, Colonel Chacko states, “He was sent to the
burn ward in November 1999 with acute Steven Johnson’s Syn-
drome, or TENS. His mucus membrane, including his conjunctiva
and cornea were acutely affected.” Again, in the same memoranda,
Colonel Chacko states, “his visual acuity was 20/70 od and 20/40
os. He does have severe photophobia from his chronic keratopathy.
Unfortunately, there is no cure to reverse these cicatricial
changes.”

Even though Kevin’s sight continued to get worse from November
1998 through 1999, the experts did not have him seen by a special-
ist until January 20, 2000. At this time, Brooke Army Medical Cen-
ter hosted a visiting professor from the University of Florida, Dr.
Scheffer Tsang. After examining Kevin, Dr. Tsang made a rec-
ommendation that could correct and save some of his vision. I was
present when Dr. Tsang evaluated Kevin, and he stated that
Kevin’s sight would not have gotten to that point if the rec-
ommended surgical procedure had taken place earlier.

I'm convinced that my son’s illness was caused by the anthrax
vaccine. I'm also convinced that my son’s case is one of the so-
called confirmed cases. This being the case, I ask all members of
this committee to take a close look at the evidence that has been
presented to you today, in the past, and any that may be presented
to you in the future. I urge you to make a recommendation, and
I make a bold recommendation that this vaccine be discontinued.

Thank you very much.

[The prepared statement of Mr. Toney Edwards and Mr. Kevin
Edwards follows:]
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STATEMENT OF
TONEY EDWARDS AND KEVIN EDWARDS
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GOVERNEMENT REFORM COMMITTEE
AT HEARING ENTITLED )
ANTHRAX VACCINATION IMMUNIZATION PROGRAM - WHAT HAVE WE
LEARNED?
OCTOBER 3, 2000
10:00 A.M., 2154 RAYBURN HOUSE OFFICE BUILDING

Mr. Chairman, Members of the Committee, good morning.

My name is Toney Edwards and I would like to say it is indeed a pleasure for me to
appear before you today, except for the nature of my testimony, I do, however, ver much
appreciate the chance to tell the story of multiple military tragedies in our family.

I have with me today my son, Kevin Edwards, who is currently on active duty and is now
in the Medical Hold Company at Brooke Army Medical Center at Ft. Sam Houston, TX.
He has been there since November 1998. 1 hope that the information I provide today will
help this committee in making recommendations or decisions concerning the safety and
future use of the Anthrax vaccine.

Before I begin, I would like to give a little information about myself. I am retired from
the United States Army. I served approximately fifteen years of my career with the gond
Airborne Division at Fort Bragg, NC. I also served in the 101% Airborne Division in the
Republic of Vietnam, the Berlin Brigade and as a Drill Instructor at Ft. Jackson, SC.

During my tour with the 101%* Airborne Division in Vietnam, I was exposed to the
herbicide known as Agent Orange, which was used to kill vegetation in the jungles of
Vietname, so that we could have a better opportunity to see and destroy the enemy. It
was not until later that I learned that the herbicide that I observed being sprayed from
military aircraft, would ultimately case the death of many American soldiers, including
myself. I now have prostate cancer as a result of exposure to Agent Orange, from
Vietnam. Ihave Post Traumatic Stress Syndrome (PTSD) and other illnesses that have
made it difficult for me to live a normal life. I feel that these conditions are a result of
my Vietnam service. I joined the United States Army from the back woods of Virginia
and the Army gave me a life. I served my country in Vietnam and as a result, my life will
be cut short due to my exposure to this toxic chemical, which I was led to believe was
harmless and only killed vegetation.

My son, Kevin, joined the US Army in August 1994, After spending some time at Ft.
Bragg, he was assigned to the Republic of Korea in August 1998. It is my understanding
that it is Army policy that those serving in Korea were required to take a series of the
Anthrax vaccine. Without objection, and without disobeying any orders from his
superiors, my son took his first shot Lot #FAV017 on September 10, 1998, his second
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shot of Lot #FAV017 on September 24, 1998 and his third shot of Lot#FAV017 on
October 8, 1998.

On or about November 15, 1998, my son started having headaches and flu-like symptoms
and went on sick call at the Troop Medical Clinic (TMC). He was evaluated and given
some Actifed and was instructed to retum to his barracks. Again, on or about November
16, 1998, Kevin again went back on sick call because his condition had not improved.
He was again examined and was given Motrin and was instructed to return to his
barracks. On or about November 17 or 18, 1998, he went back on sick call because
blisters had began forming around his moth, face, neck and back. He was again treated
and returned to his barracks. Records show that at some point and time between
November 15 and 18, he was treated for possible adverse reaction, however, the records
does not specify what the medical personnel suspected caused the adverse reaction. On
or about November 19, 1998, Kevin again returned to sick call and was subsequently
evacuated by air from his duty station at Camp Carol to the 121% General Hospital in
Seoul, Korea. Sometime during the evacuation period, my son lost consciousness and
when he awoke, he had been given a tracheotomy, which was necessary just to save his
life.

My wife and I were notified on or about November 19, 1998 by the DA of Kevin’s
serious illness and were told to prepare to come to Korea. On or about November 21,
1998, we were told to be on stand by to go to Ft. Sam Houston, Texas or to the Bumn
Center in Hawaii. The decision was finally made to fly Kevin to Texas and we prepared
to fly to Texas.

Kevin was air evacuated to Brooke Army Medical Center (BAMC) on November 25,
1998. At this time, Kevin and the entire Edwards family would like to take this
opportunity to thank the Command at Brooke Army Medical Center and the Command in
Korea, who coordinated this flight and the flight crew and medical personnel made the
long round-trip flight from Ft. Sam Houston to Korea and returned to bring Kevin home.
We would like to offer our special thanks to Dr. Cantenello who made the round trip
flight and the person, whom we feel, was the physician who most likely was responsible
for saving Kevin’s life.

We arrived at Brooke Army Medical Center on November 25, 1998, just short of
midnight and were allowed to see our son on the same night. My daughter, who was
already in Texas, met my wife and I in the hallway and told us to be prepared for an ugly
sight.

‘When I first saw my son, Kevin, I almost went into a state of shock. I could not believe
the condition that he was in. My first thought reminded me of my experience in Vietnam,
where I witnessed members of my own unit as they were hit with Napalm fired from US
Aircraft.

Since my son was not involved in any kind of an accident involving a car or some type of
an explosion, I did not expect to see the kind of illness that I witnessed when I first saw
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him. It was hard for me to understand how he could possibly have this type of illness or
injury that we witnessed, (SHOW PICTURES) without being involved in some type
vehicle accident, a fire or some type of explosion. After quick evaluation of his condition
I quickly realized that whatever this was that caused this illness, that my son was vry ill
and he appeared to have a slim chance of surviving. ’

My wife and I and the rest of our family struggled through the next twelve to fifteen days,
praying that Kevin would survive this terrible ordeal. Within a few days, we were
convinced that through the Grace of God, Kevin would most likely survive this ordeal,
but we knew that somehow he would be left scarred and/or disabled for the rest of his
life.

As time passed and Kevin was able to communicate with us, I noted that he was very
confused about his condition. He appeared to be in a state of shock and disbelief. He
was scared and worried about his own survival of his illness. As I questioned him about
what he thought caused his illness, he immediately mentioned the Anthrax vaccine.

I knew that the military was inoculating soldiers with the vaccine, and I had heard of
some other soldiers complaining about their fear of the vaccine. I'had even heard of

soldiers who became ill and suspected that their illness was caused by this vaccine. I
immediately went to the library at Ft. Sam Houston and began collecting information
about this vaccine.

Once we were satisfied that Kevin was out of danger, we started making plans to return
home. My wife departed on December 10, 1998 and I departed on December 12, 1998.

We arrived back in Fayetteville thinking that we would be kept informed of Kevin’s
condition by officials at BAMC. We waited for the next four months, but we did not
receive any communication from anyone at BAMC concerning Kevin’s condition. On
April 17, 1999, I mailed a certified letter to the Commanding Officer of BAMC BG
Ogden deWhitt and asked him if he or a member of his staff would provide me with an
update of Kevin’s condition. I also asked if it would be possible for Kevin to be
transferred to Womack Army Medical Center at Ft. Bragg.

BG deWhitt did not respond to my letter until October 20, 1999, after I contacted North
Carolina Congressman Walter Jones for assistance. In a letter dated October 20, 1999,
BG deWhitt stated that Kevin’s primary diagnosis was Staphylococcal Scalded Skin
Syndrome (SSSS) but that Steven Johnson’ Syndrome could not be ruled out.

BG deWhitt also stated that Kevin should remain at Ft. Sam Houston so that his condition
could be monitored by the experts at the Army’s sole Institute of Surgical Research
located at Ft. Sam Houston, Texas. However, even though the experts at Ft. Sam
Houston knew of my son’s deteriorating eye sight, nothing was done to help him until
January 20, 2000.
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In a memorandum dated November 24, 1999 to BG deWhitt, from Colonel Benjamin
Chacko, Ophthalmology Service, Colonel Chacko states “he was sent to the Burn Ward
in November 1998, with acute Stephen Johnson Syndrome/TENS. His mucus membrane
including his conjunctiva and cornea were acutely affected”. Again in the same
memoranda Colonel Benjamin Chacko states “his visual acuity is 20/70 od and 20/40 os.
He does have severe photophobia from his chronic keratopathy. Unfortunately, there is
no cure to reverse these cicatrical changes”. Even though Kevin’s sight continued to get
worse from November 1998 through 1999, the experts did nothing to have him seen by
more qualified medical personnel until on or about January 20, 2000.

At this time, BAMC hosted a visiting professor from the University of Florida, Dr.
Scheffer Tsang. When Dr. Tsang arrived on January 20, 2000, he evaluated Kevin’s
condition and immediately made recommendations that could correct and/or save some
of his vision. I was present when Dr. Tsang visited BAMC and he stated that Kevin’s
sight would not have gotten to that point if the procedure that he recommended had taken
place earlier.

Additional records, that I have obtained, indicate that the command at BAMC reported
Kevin’s illness as being caused by an adverse reaction to the Anthrax vaccine in excess
of one year after the onset of his symptoms. (SHOW EXHIBITS)

Kevin has since that time been sent to the Boston Foundation for Sight, where he has
been given special lenses, which has improved his sight. However, he has to frequently
change these lenses and use a special lubricant that allows him to see better. His tead
ducts have been cut and he can no longer make natural tears. Imagine, being in a position
in which you can not even cry.

1 was proud of Kevin when he made his decision to join the US Army and serve his
country. I supported him in his decision and encouraged him to do so. Due to the
manner in which the military has handled Kevin’s situation in the past, I would not
support any of my relatives who might be considering joining the US Army.

1 am convinced that Kevin’s illness was caused by the Anthrax vaccine. I am also
convinced that my son’s case is one of the so-called “confirmed cases”. This being the
case, I urge all members of the committee members to take a close look at the evidence
that has been presented to you today, in the past, and any that may be presented to you in
the future, and I urge you to recommend that this vaccine be discontinued.

Thank you very much for allowing us to come before you.
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Mr. BURTON [presiding]. Thank you, Mr. Edwards.

Is it Sergeant Colosimo? Airman. I was in the Army.

Mr. CoLosiMO. Mr. Chairman and members of the Committee, I
thank you for allowing me the opportunity to speak to you today.
My name is Thomas J. Colosimo, and I'm a Senior Airman in the
U.S. Air Force.

Please note that any opinions I express are my own and in no
way reflect the opinions of the U.S. Air Force.

After I received my first, second and third anthrax shots, I imme-
diately felt pain at the injectionsite. I also had a total of nine cysts
that gradually multiplied and increased in size on my scalp. The
largest one being the size of a half dollar, and one at the corner
of my right eye. The pain got so bad that I went to the base hos-
pital and had the cysts surgically removed.

After each shot, I felt disoriented. I also felt as if a cold were
coming on, with headaches, coughing, fatigue and lightheadedness.
These symptoms lasted for a few days.

When I received my fourth anthrax shot, the pain at the
injectionsite was unbearable. The following day I was sick like the
previous three shots. I also started developing a terrible cough that
would cause me to gag when I was done. It continued until Decem-
berdwhen I deployed to Al Jaber, Kuwait, and my condition wors-
ened.

Once there, I started to lose weight rapidly. I lost a total of 50
pounds within the next 3 months. My energy was declining at a
rapid pace. The lightheadedness increased to the point of feeling
like I was going to pass out. I had night sweats, chills, ear ringing,
tremors and severe fatigue. I went to the hospital and spoke with
a doctor who sent me to Camp Doha, an Army base nearby, for
tests. The results came back normal, and my concerns were dis-
missed.

I finished the deployment and returned to Hill Air Force Base.
I went to the base hospital, disclosed my health concerns, which in-
cluded increased episodes of vertigo, short term memory loss, short-
ness of breath, mood swings, confusion, tunnel vision and fatigue.
I saw the same doctor that I had seen in Kuwait and suggested
that my symptoms were anthrax related. He again minimized my
concerns.

My condition continued to worsen, and I started to experience
staring spells. I was also getting severe abdominal pains when
going to the bathroom, and shin pains that lasted for days for no
apparent reason. My ability to concentrate was declining, and for-
getfulness was increasing. Memory loss with dizziness was now
constant.

The evaluation by several specialists was to no avail. The dizzi-
ness was soon followed by daily drop attacks, during which I would
collapse wherever I was and which later led to full loss of con-
sciousness. At first, the loss of consciousness only lasted for a few
minutes, but as time went on, increased in duration from 30 to 45
minutes, resulting in the inability to speak for about 20 minutes.
Several of these episodes included respiratory arrest.

An overwhelming feeling of tiredness occurred prior to these inci-
dents. It was at this time the doctors placed me on an indefinite
convalescent leave, and a profile stating no driving or being alone.
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Because the Air Force tried to convince me my symptoms were psy-
chosomatic and not life threatening, I had to seek congressional
help to seek the medical care I needed. Only with the strong influ-
ence and intervention from Representative Peterson and my wife’s
and mother’s involvement did Hill Air Force Base decide to send
me to Walter Reed.

Mr. BURTON. If you’re having trouble breathing, would you like
to take a brief break? Are you all right?

Mr. CorosiMo. I'm all right, sir.

After 35 days of numerous and extensive tests, Walter Reed diag-
nosed me with neurocardiogenic syncope, chronic fatigue syndrome,
obstructed sleep apnea, anxiety disorder, and situational stress.
None of these symptoms predated my first anthrax vaccine.

In fact, I have my narrative summary and patient discharge in-
struction sheet dated May 13, 2000, my mission diagnosis, anthrax
intoxication. I also have a document from the DOD clinical consult-
ant from the anthrax program and advisor to the office of Major
General West that my mission to Walter Reed on May 10, 2000
Wé(lis anthrax related. I have these documents in my possession
today.

Walter Reed released me back to Hill Air Force Base and I ended
up having no one accept the responsibility for monitoring my ill-
ness and medication regimen, because the medical technicians
didn’t understand my condition and seemed afraid of the congres-
sional advocacy that was involved.

Because of this lack of medical attention, my condition worsened
again and I started to develop new systems. I was also left with
the responsibility of adjusting my own medication.

Hill Air Force Base then requested a medical review board. The
board decided I was fit for duty and I was to return to work, even
though I had been told not to drive or to be alone. My profile stated
history of syncope, no prolonged standing, climbing, operation of
heavy machinery or work with hazardous material, no excessively
long shifts or overnight work, no strenuous training or physical fit-
ness requirements, no work on flight line or uncontrolled climate,
no deployments, no Government or personal driving. Fit for duty.

At this time, my vision started to fade in and out as with tunnel
vision, causing me to fall down stairs and run into walls. I also
started to become overly sensitive to household chemicals that
never bothered me before, causing me to have episodes of delirium.
Because of my increased sensitivity to chemicals and sleep depriva-
tion, I would become delirious, stumble, have slurred speech, my
thought process would become unclear, and forgetfulness would be
constant. This state of delirium could last for a few minutes to a
few days, and I would not remember a thing.

Once again, with the strong and persistent intervention of Rep-
resentative Peterson and Senator Hatch, and my wife’s and moth-
er’s involvement, Hill Air Force Base reluctantly returned me to
Walter Reed Army Medical Center. I was given less than 1 day’s
notice and was told I was not allowed to return to the base. It took
the Air Force a total of 10 weeks and my falling over 50 times to
be returned for treatment.

Since mid-March, I have had over 200 falls. I believe the Air
Force is taking a retaliatory posture with me for the congressional
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advocacy my family sought for my medical care. But with encour-
agement of my wife, I am convinced I needed to come forward and
tell you my story anyway.

I know of numerous individuals who are sick from the anthrax
vaccine. They are afraid to come forward for fear of repetition of
the same treatment or lack of that I have sustained. It sickens me
that the military leaders have instilled this much fear. I must
stand up for what I believe is morally and ethically right. It is for
them and others who will soon be sick from this vaccine that I tes-
tify before you today.

You leave here whole and intact tonight. I do not. Nor do the
other sick victims I represent. Many have symptoms that are far
worse than mine, but cannot speak. Many are paralyzed because
of fear. Even sadder, many have physical conditions which have
been misdiagnosed or under-treated because the optimal method of
treatment has been to keep us all separate. What is profoundly dis-
turbing is that wherever two or three sick military gather, anthrax
is in the midst of them.

We love this Nation and are proud to serve you all. Neither I nor
they bear any shame. Shame rests upon a system allowed to be-
come so evil that it’s abandoning its own. All it takes is for good
people to do nothing. Today is the day a line needs to be drawn,
not upon the sand, but upon your soul. You need to say, no more,
please stop this insanity.

I want to be among the last sick to testify before you. I was
called upon here today to be a token sick person. This is a false
perception. In this regard, I am not a singular individual. I am the
many who have not lost only their health, but their hope in Amer-
ica.

If I was to imagine an opportunity to testify before Congress in
my lifetime, I would certainly prefer it to be on another matter and
other circumstances. It has been an honor and a privilege to testify
before you anyway, only because I represent thousands and thou-
sands of good people in the military, your spouses, neighbors,
friends, sons, and daughters who want to tell you the same thing
I am saying to you today, please stop this insanity.

[The prepared statement of Mr. Colosimo follows:]
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Statement of Thomas J. Colosimo, SRA, USAF

Before the Committee on Government Reform
U. S. House of Representatives
Dan Burton, Chairman

3 October 2000

Hearing
“The Anthrax Vaccination Immunization Program
What Have We learned?

Mr. Chairman and members of the committee, I thank you for your continued interest in
the Anthrax Vaccination Immunization Program (AVIP). I also thank you for asking me to share
my personal experiences of adverse reactions to the Anthrax vaccination, and the problems I
have encountered while secking medical care for these vaccine adverse reactions I have incurred
in the military. My name is Thomas J. Colosimo, and I am a Senior Airman in the United States
Air Force, currently stationed at Andrews Air Force Base, Maryland. Please note that any
opinions I express are my own and in no way reflect the opinions of the United States Air Force.

I have served proudly in the Air Force for over nine years. I have had no regrets for my
service to my country. During this time I have been deployed to the Middle East eight times to
include: Kuwait, Saudi Arabia, and Classified locations. I also have been to twenty other
countries. Italy, Germany, Ireland, Tunisia, Chile, Panama, Hungary, Sardinia, Spain, Iceland,
Turkey, France, Greece, Canada, Azores, and Egypt just to name a few.

My job was a Nondestructive Inspectionalist. I would inspect aircraft by the use of X-ray,
ultrasound, eddy current, bond testing, penetrant, magnetic particle, and oil analysis. By these
means I could tell what part of an aircraft or engine was bad or was going to go bad and have it
fixed or replaced by specialists before it turned into something catastrophic, such as loss of a
pilot or damaging the aircraft. This job was very exciting because whereever the jets went, I
went. I enjoyed traveling anywhere the Air Force sent me.

Because of my current health conditions, I am currently in a patient squadron working no
more than four hours a day answering phones and taking messages. Because of my current
condition, I have trouble performing even these simple tasks. Most of my time is spent going to
doctor’s appointments or physical therapy.

Before I go into detail about my adverse reactions to the Anthrax vaccination, I’d like to
point out that when I was vaccinated, I was not informed of any potential adverse side effects or
of the Vaccine Adverse Events Reporting System (VAERS) . There were no hand outs, product
inserts, literature, or health questionnaires to read or fill out. I just had to report to immunization,
turn in my shot records, and receive the shot. When I voiced my concerns about receiving this
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vaccine, I was told failure to comply was punishable under the Uniformed Code of Military
Justice (UCMY). T was uncomfortable with accepting the vaccination, but I complied and put my
faith in the system. I received all four shots at Hill Air Force Base, Utah.

I'received my first Anthrax shot (lot # 36) on 20 February 1998. I felt a pain in my
upper left arm, starting immediately following the injection, confined to the injection site. The
day following this immunization, I felt sick, as if a cold were starting. I felt fatigued,
lightheaded, and had a headache. A few days later, I developed a cyst on my scalp, which
seemed almost insignificant at first, but gradually increased in size. It became noticeable every 2
weeks when getting a hair cut because of the soreness. At the same time a similar lesion
developed in the corner of my right eye. At the time, I didn’t think much of it and thought they
would just go away.

I'received my second Anthrax shot (lot # 38) on 15 March 1999, over one year later, even
though shot protocol is two weeks between shots 1, 2, and 3. Again I felt immediate pain at the
injection site. On the day after the injection, I felt like a cold was coming on with coughing,
sneezing, running nose, headache, fatigue, and lightheadedness. Also the cysts that I had
originally developed from the first anthrax shot multiplied and increased in size.

I received my third Anthrax shot (lot # 38) on 29 March 1999. Again I felt immediate
pain at the injection site, but this time instead of feeling like a cold was starting, I just felt very
tired. I was so tired that I slept about 16 hours a day for two weeks. I had no energy. The only
thing I wanted to do was go to bed and sleep. By this time I had 9 cysts on my scalp, the largest
one being the size of a half dollar, and 1 at the corner of my right eye. The pain I was
experiencing from these cysts was unreal. If I were to rate it on a scale of 1 through 10, it would
definitely have been a 10. Every time I bumped my head or got a hair cut, it would bring me to
tears.

The pain got so bad that I finally went to the base hospital in July 1999 and made an
appointment to have the cysts surgically removed. I feared going to the hospital in the first place
because I was afraid to find out that something was seriously wrong with me, that these could
possibly be tumors. After I had the cysts removed, they were sent for biopsy and were found to
be non-cancerous. I didn’t think to ask if they were tested for Anthrax, because I didn’t relate
these symptoms to the Anthrax shot until I received my fourth shot.

I received my fourth Anthrax shot (lot # 24) on 22 September 1999. This time the pain at
the injection site was unbearable. While leaving the hospital, I kept my arm at my side because it
hurt to move it. I had to sit down a few times because it was hard to catch my breath from the
pain. The following day, I was sick. I was fatigued, lightheaded, sneezing, disoriented, and had a
headache. T also started developing a terrible cough that would cause me to gag when I was done
and continued until December, when I deployed to Al Jaber, Kuwait and my condition worsened.

Once there, I started to lose weight rapidly. Some days I was losing anywhere from 1 to 3
pounds a day. I lost a total of 50 pounds within the next three months. My energy was declining
rapidly, the lightheadedness increased to the point of feeling like I was going to pass out. I had
night sweats, chills, ear ringing, tremors, and severe fatigue. My sleep alternated from excessive
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sleeping one week to insomnia the next week. I went to the hospital and spoke with a doctor who
was also from Hill Air Force Base. He ordered several tests for me at Camp Doha, an Army base
nearby, and told me the results were “normal” and my concerns were dismissed.

I finished the deployment and returned to Hill Air Force Base 8 March 2000. T went to
the Base Hospital to disclose my health concerns, which included increased episodes of vertigo,
short term memory loss, shortness of breath, mood swings, confusion, tunnel vision, and fatigue.
T'expressed that my symptoms might be an adverse reaction to receiving the Anthrax vaccine.
The first doctor I saw said I could have had the cysts before I came in the military, that I was
probably allergic to milk, and that I was starving myself accounting for the severe weight loss. T
was told I could not be evaluated or treated until my medical records were returned from Kuwait.
Two wecks later, my medical records arrived — having been hand carried by the physician who
treated me in Kuwait. Once they arrived, I was told they were “confidential” and was not
allowed to see them. I saw the same doctor that I had seen in Kuwait; he again minimized my
concerns.

I'was told I was due for my fifth Anthrax shot on 27 March 2000. Because my complaints
of malaise were not taken seriously and because I had concerns that all the symptoms I was
experiencing were Anthrax related, I decided T couldn’t risk taking the next shot.

I'was told by the doctors at Hill Air Force Base that my illness was not Anthrax related
and that I “had to take the shot.” They tried to convince me that my cysts predated my Anthrax
series, that the weight loss was a result of a poor diet, and that everything else was
psychosomatic. I contacted my Pennsylvania Representative, John Peterson and shot number five
was put on hold pending a medical evaluation. Several appointments with area specialists were
made, again due to Representative Peterson’s intervention.

My condition continued to worsen. I started to experience staring spells. My wife said it
took several minutes before I would snap out of it. She said I would have a blank look on my
face and talking to me would not help. I was also getting severe abdominal pains when going to
the bathroom, shin pains that lasted for days for no apparent reason. My ability to concentrate
was declining and forgetfulness was increasing. Memory loss with dizziness was now constant.

The evaluation by several specialists was to no avail, that is - no diagnosis was discerned.
The dizziness was soon followed by daily drop attacks and later led to full loss of consciousness.
At first the loss of consciousness only lasted for a few minutes, but as time went on, increased in
duration from 30 to 45 minutes, resulting in the inability to speak for about 20 minutes. Several
of these episodes included respiratory arrests. An overwhelming feeling of tiredness occurred
prior to these incidents.

On 30 March 2000 around 1600 hours (4:00 pmy), I was at work, pouring water from a
pitcher. I blacked-out and fell to the floor. My supervisor immediately called 911 and the
paramedics took me to the base hospital. They ran some test and found nothing “out of the
norm.” My doctor then placed me on a profile stating no driving or working alone and sent me
back to work.
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The next black out happened on 4 April 2000. I was sitting in the break room at work.
The next thing I remember I was laying on the floor in a different room with paramedics all
around me. They took me to the Davis County Hospital where I was seen by a neurologist and
sent home. He did some lab work and scheduled me for some tests the next day.

The following day I went to the base hospital for more lab work and to get a halter
monitor placed on me. I called a co-worker for a ride and went outside to sit on a bench and wait.
Witnesses said I got up from the bench, lost consciousness, and fell to the pavement. I woke to
find the paramedics with me again and was admitted to Davis County Hospital overnight for
more “tests and observation.” My halter monitor recorded the incident and showed my heart rate
went up to 198 bpm and down to 40 bpm when I blacked out. The neurologist said what I had
was Sinus Tachycardia and prescribed heart, sleep, and anxiety medication. I was then put on
indefinite convalescent leave.

On 8 April 2000, I was home vacuuming the living room and blacked out. When I came
to, my downstairs neighbor, who heard me fall, rushed upstairs to help; he and my wife were
yelling and shaking me. They said my eyes were rolled back, eyelids were twitching, my
complexion was pale, and I stopped breathing. My wife performed rescue breathing until I came
to. It is almost incomprehensible for me to admit to you that these “drop attacks” were becoming
“almost normal.”

The next day my wife and I went on base to visit with a friend who is in the Air Force
Reserves. While visiting with him, I started to feel tired and told them I wanted to go home.
‘While we were walking out to the car, I blacked out. I woke up to an oxygen mask on my face
and in the back of an ambulance. I was told I fell face first in the gravel, stopped breathing
several times, and had rescue breathing performed on me by a Master Sergeant who was nearby,
until the paramedics arrived. I was out for a total of 45 minutes. I was admitted again to Davis
County Hospital overnight, with more tests to follow.

The next morning I was taken to Colombia Ogden Regional Medical Center for a tilt
table test by Dr. Jones (a Cardiologist). He induced a blackout and said my heart rate went from
60 bpm to 150 bpm to 40 bpm while my blood pressure dropped to 78/38. He diagnosed me with
Postural Orthostatic Tachycardia and Chronic Fatigue Syndrome. He gave me an events monitor
to wear; this would record what my heart was doing. He stated I would need someone constantly
with me because with my loss of consciousness, I would not be able to activate the system. My
wife took a family leave of absence from her job to stay with me. I was told I was not allowed to
go back to work, drive, or to be alone.

On 6 May 2000, I was out on our balcony. Upon reentering the house, my wife said I
looked very pale and disoriented. I had to hold the door to keep myself up and steady. My wife
helped me into the recliner and noticed that my eyes were half way open and were rolled back.
She said my breathing was slow and deep at first, but got faster and harder. She noticed that the
events monitor that I was wearing showed my heart rate had increased from 62 bpm to 220 bpm
in a few seconds. She then ran downstairs to get our neighbor to help, but when she returned my
chest was “jumping,” as though I was having muscle spasms. She then decided to call 911. At
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this time I stopped breathing. The operator told my wife to start rescue breathing. On the 10th
breath, I started breathing again, and my heart rate had slowed down.

The medics then arrived and put an oxygen mask over my face. They asked if I could
hear them and I shook my head “yes.” At this time, one of the responders (policeman) walked
into the room. He asked my wife if this “was the same guy” they responded to “a few days
earlier on Hill Air Force Base.” She replied, “yes.” He then reached down, grabbed and twisted
my nipple and tried to pull me off the floor by it. He told me to sit up, that he “was sick of
playing (my) games,” that he was “not going to play this game tonight, that (I) was a faker, and
that nothing was wrong with (me).” By this time, I was screaming in pain and he dropped me
back to the floor. I couldn’t speak and I was having trouble catching my breath. He also told my
wife that my “doctor at Hill Air Force Base said, (I) was faking it and nothing was wrong with
(me).” He repeated this assault again and threatened to repeat it a third time if I didn’t respond to
him. I was then dragged down three flights of stairs, loaded in an ambulance, taken to the
emergency room and kept overnight for observation.

1 had 14 more blackouts, most resulting in minor injuries such as scrapes, cuts, scratches,
and bruises. Only with the strong influence and intervention from Representative Peterson and
my wife’s and mother’s involvement with the media, did Hill Air Force Base decide to send me
to Walter Reed Army Medical Center on 9 May 2000. After 35 days of numerous and extensive
test done by Neurology, Cardiology, Infectious Disease, Endocrinology, Gulf War Clinic,
Psychiatry, Psychology, ENT, Allergy, and the Sleep Disorder Center, Walter Reed diagnosed
me with Neurocardiogenic Syncope, Chronic Fatigue Syndrome, Obstructed Sleep Apnea,
Anxiety Disorder, and situational stress. None of these symptoms predated my first Anthrax
vaccine.

Informationaly, Neurocardiogenic Syncope is a potentially serious condition that occurs
when one’s blood pressure drops significantly after standing up, because the muscles around the
blood vessels in the legs do not constrict normally. One may feel dizzy with a change of position
from laying or sitting to standing. A large decline in blood pressure may cause syncope, the
medical term for a sudden, brief loss of consciousness or fainting spell and vision may blur. Low
blood pressure upon standing up seems to spring from a failure in the autonomic nervous system.
Normally, when a person stands up, there is a reflex constriction of the small arteries and veins
to offset the effects of gravity. With Neurocardiogenic compromise - “normal” doesn’t happen.

On 13 June 2000, Walter Reed Army Medical Center released me back to Hill Air Force
Base with a strong recommendation that I be immediately transferred to Andrews Air Force
Base, so I could have intense medical follow up. They also tried to contact my doctors at Hill Air
Force Base to establish medical treatment contingency and were repeatedly told “no one was
available.”

When I returned to Hill Air Force Base, I found out that I had no doctor assigned for my
care and no one knew what to do with me. Two weeks went by until I finally met with a doctor
who was assigned to me. He told me he was leaving in a few weeks and my “case was too
complicated to deal with,” so I would “have to wait for another doctor to return from leave.” I
ended up having no one to accept the responsibility for monitoring my illness and medication
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regime because it didn’t fall within “the norm.” Because of this, my condition worsened and I
started to develop new symptoms. I was then left with the responsibility of adjusting my own
medications.

On 29 June 2000 around 0100, I got out of bed to get a drink of water and on returning
collapsed to the floor. With the help from my wife, I got back into bed. She said I appeared
delirious and then at approximately 0230 (2:30 a.m.). I got out of bed. I have no recall of where
I was going or why. At approximately 0630 (6:30 am), I returned home. All I remembered was
waking up in a parking lot covered in blood, vomit, and urine, not knowing how I got there. The
doctor said that my blood pressure dropped so low that I passed out and started to loose control
of my extremities.

Hill Air Force Base then requested a Medical Review Board. The Medical Review Board
decided that I was “fit for duty” and to return to work along with a profile that stated: “History of
syncope- no prolong standing, climbing, operation of heavy machinery, or work with hazardous
material, no excessively long shifis( greater than 8 hours) or overnight work, no strenuous
training or physical fitness requirements (cycle ergometry), no work on flight line or
uncontrolled climate, no deployments, no government or personal driving.”

However, my squadron (388th MXS) told me I was still not allowed to return to work
and I was to stay at home and wait for orders to Andrews Air Force Base. It was at this time that
my vision started to fade in and out as with tunnel vision, causing me to fall down stairs and run
into walls. I also started to become overly sensitive to houschold chemicals that never bothered
me before, causing me to have episodes of delirium. My wife said I would get out of bed, usually
at night after being around the cat’s litter box, oven cleaner or other cleaning products and walk
outside and away from our apartment for 6 to 8 hours. She would then call my First Sergeant and
the police to help look for me. When I returned or was found, I would go back to bed, wake up
the next morning, never remembering a thing.

My wife, my family, and I pleaded with the Air Force that I return to Walter Reed but
was denied this again and again. I asked if Hill Air Force Base could at least contact the Walter
Reed doctors for advice and possible treatment or testing but was ignored. They promised I
would get a doctor at Hill Air Force Base, “soon.” I was told weekly that I would be receiving
orders “soon” and “it wouldn’t be cost effective” to send me sooner if I were getting orders
anyway. ] used my chain of command including the Base Commander, the Inspector General of
the base, the Air Force Inspector General, and the Secretary of the Air Force to no avail. Please
be assured, I don’t take Congressional advocacy lightly, but I was left with no choice.

Once again with the strong and persistent intervention of Representative Peterson,
Senator Santorum, Senator Hatch, and national media exposure caused by my wife and mother,
Hill Air Force Base reluctantly returned me to Walter Reed on 8 August 2000, until T got orders
to Andrews Air Force Base. I was given less than one days notice and told that I was not allowed
to return. It took Hill Air Force Base a total of 10 weeks and my falling over 50 times to be
allowed to return for treatment. Since mid March, I have had over 200 falls.
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‘When I arrived at Walter Reed, I was told that they were never notified that I was
coming. They admitted me as an inpatient for observation and ran more tests. They adjusted my
medications to include: Florinef, Atenolol, Paxil, Lorazepam, Sodium Chloride Tablets,
Magnesium Gluconate, Vitamin E, and Vitamin C and continued to observe me. Even with these
medications [ still get lightheaded, but that is the “best they can do.” I received my orders to
transfer to Andrews Air Force Base three weeks later on 1 September 2000. I am currently being
seen by Walter Reed medical personal on a regular basis.

Because of my increased sensitivity to chemicals and sleep deprivation, I had another
episode on Friday, 16 September 2000. My wife said I was delirious, stumbling, had slurred
speech, my thought process was unclear, forgetful, and I was in a drunken-like state. She said it
was like I had Down’s syndrome. By Saturday night my condition worsened. That night, I went
to the Base Hospital ER at my family’s insistence. They took some urine and blood samples and
asked us to wait. Five hours later, the tests results came back “normal” and I was released in the
same condition as I arrived, with the recommendation to see my primary physician at Walter
Reed Monday morning. This state of delirium lasted until Sunday evening and I don’t remember
a thing. My doctors at Walter Reed are uncertain what caused this.

While we were at the Emergency Room, our home was entered by the security police and
searched. The neighbors told the police we were at the hospital and they called it in to verify it.
Once they knew where we were, the police told the paramedics to wait outside. The cops then
entered our home through the back door and proceeded to search every drawer, cupboard, closet,
and room. They then asked our neighbors if (I) “had a mental problem?” They said “no, he has a
medical problem.” They asked if (I) “was ever violent with (my) wife?” They also said “no.” The
police told our neighbors that I “kidnapped (my) wife and was out to hurt her.” They also asked
if (I) “was on any drugs?” They said that (I) “was on medications.” This is clearly harassment
and an attempt to discredit my credibility. Ever since I got sick from the anthrax vaccine and
acknowledged it as the cause, I have received nothing but hostile retaliation.

Certain Air Force officials who are in charge of reviewing my request for extension and
disability have told the doctors at Walter Reed that I am “milking the system” and using my
“illness to stay in the military,” that I am “a trouble maker” and I “showed it with my mother’s
and wife’s involvement with Congress and the press,” that they “were going to make sure any
attempts for a medical extension would get denied.” My Walter Reed doctors said they needed at
least 6 months to do a complete re-evaluation due to the regression that occurred in my health
because I received no medical treatment at all from 15 May 2000 through 8 August 2000. They
were told by the Air Force two weceks was all they had. My enlistment is up 23 November 2000
and I am being told by my doctors at Walter Reed that I will have to continue taking my current
medications for at least a year before they can even consider taking me off of it, even though
they are uncertain how I will react without it. I am 28 years old. I was healthy. I had dreams and
visions. I did what I was told. I got sick.

I do not understand why the Air Force has abandoned me. Is it because my sickness is
associated with the Anthrax shot? My symptoms are not like the flu, where your sick as a dog for
a couple of days, then over it. It is hell! You feel good enough to go out and wash the car, then
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turn around in 10 minutes and are flat on your face or OK: to take a walk, then Boom, laying in
the parking lot and forget where you live or how to get help.

I believe the Air Force has taken a retaliatory posture with me for the Congressional
advocacy my family sought for my medical care. But it was that or die. I have an illness even I
do not understand. I took the Anthrax shots healthy and am now ill. No one is sorrier for this
than me. All I wanted through all of this was to receive medical treatment, get better, and press
on. But the Air Force has only given me the medical care when forced to. Until Representative
Peterson intervened, no one listened.

‘When I mentioned what happened after taking the Anthrax vaccination to my Air Force
doctors, they got defensive. They repeatedly denied that it could be Anthrax. I was even sent to a
psychiatrist, but my doctor warned the psychiatrist “be cautious, this patient has questioned the
possibility of Anthrax induced problems.”

One of the hardest things I’ve encountered through all of this, is that no one “knows”
what is causing my symptoms. I have been to numerous hospitals and seen many doctors, but no
one can tell me for certain if T will get better, if this could possibly get worse, or if I’'m going to
have to live with this for the rest of my life. All they can offer me is medicine to help treat my
symptoms. These are only limitedly effective. I continue to get dizzy, fall, sustain confusion and
have difficulty speaking at times.

I am scared about the future. What effect is this going to have on my wife and will we be
able to have healthy kids someday? What will happen in a year from now, when the doctors take
me off the medications? Will I be able to work, drive, and support a family? Will I be able to
afford medical insurance with this illness? Who will ever hire me with the current symptoms I
have described.

I cannot say what I feel any clearer. I cannot predict what my body will do. I won’t likely
die as a direct result of the Anthrax shots. It will be more likely due to a fatal injury from a fall. I
do not want my wife, mother, and father to stand over my casket and lose all faith in a country I
gave 9 years of my life to and pledged to die for. I am now faced with a discharge in November
with no disability because the Air Force said I was “fit for duty” and that my condition was
neither compensable or ratable. This is incomprehensible.

T am very afraid to testify before you today for fear of reprisal. But with the strength and
encouragement of my wife and family, I am convinced that I needed to come forward and tell
you my story. I know of numerous individuals who are ill from the Anthrax vaccine that I have
seen while I was at Walter Reed, have talked to over the phone, and have received written letters
from. They are afraid to come forward for fear of a repetition of the same treatment, or lack of,
that I have sustained. They are afraid of losing their job, as well as destroying their career, and
not being able to support their families. It sickens me that the military “leaders” have instilled
this much fear. I must stand up for what I believe is morally and ethically right. It is for them and
others who will soon be sick from this vaccine, that I testify before you today.
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Before I conclude, I would like to ask you to think about what a day in my shoes would
be like, having an illness that civilian and military doctors do not understand or ignore. Not
knowing how your body will react from one second to the next. Going out for a walk and waking
up in an ambulance, having your loved ones perform rescue breathing on you and imagining
what would happen if you were alone, what it's like not being able to drive, not being able to
stand for a period of time, forgetting events and days, blurred vision and dizzy spells when
walking, constantly taking numerous medications, and finally not knowing if you’ll ever get
better or if you’ll die from this.

If you suspected that giving any medication or shot to your son or daughter would risk
Thurting them, would you hand them that pill or inject them? I am someone’s son, too.

How can the military be “protected” by a 3rd rate “vaccine?” We do NOT have to
sacrifice a few to save the many. I am “the few.” Who among you will say I am expendable? ]
deserve my life, too. Those of us in the military have camed the same rights for consideration
and respect you would ask for yourself or that you would demand for someone you love. My
family still loves me.

I want to be among the last “sick” to testify before you. I was called upon to be here
today to be a “token sick person.” This is a false perception. In this regard I am not a singular
individual, I am the many who have lost not only their health, but their hope in America.

You leave here tonight whole and intact. I do not -—nor do the 100,000 to 200,000 sick
Gulf War and Anthrax Victims I represent. Many have symptoms that are far worse than mine
but can not speak. Many are paralyzed because of fear. Even sadder, many have physical
conditions which have been misdiagnosed or under treated because the “optimal” method of
treatment has been to keep us all separated or label us “psychos”. What is profoundly disturbing
is that wherever two or three sick military gather---Anthrax is in the midst of them. The “Joes™
- and “Kristins” I have had the honor to meet are NOT malingerers. NOTHING COULD BE
FURTHER FROM THE TRUTH!!

We love this Nation and have been proud to serve you all. Neither I nor they bear any
shame. Shame rests upon a system allowed to become so evil that it abandons its own. Allit
takes is for good people to do nothing. Today is the day a line needs to be drawn, not upon the
sand--but upon your soul. YOU need to say, “no more”. PLEASE STOP THIS INSANITY!

Tt has been an honor and privilege to testify before you today ONLY because I represent
thousands and thousands of good people...YOUR spouses, neighbors, friends...sons and
daughters.

Respectfully submitted,

Thomas J. Colosimo, SRA, USAF
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Mr. BURTON. Thank you, Airman Colosimo.

Let me just say that we've sent this message out to the military
before, and I see a lot of people here who are probably from the
Pentagon. If there is any undue command influence being exerted
in order to intimidate any military personnel, there will be very
strong congressional action by this committee, and by the entire
Congress. You know, I've been getting a lot of stories, we’re going
to go to Mr. Jones in just a minute, but I've been receiving a lot
of stories from people who say they feel intimidated and they will
not talk about these problems they’re having.

That is unacceptable. I know the military code of conduct. I was
in the Army myself. But if something’s being done that’s wrong,
and they’re being intimidated to the degree they will not come for-
ward and tell the American people and this Congress the truth,
then by golly, that can’t be tolerated. And so I want that message
to go out to everybody. And to those who are afraid to testify and
don’t want their names used because of the possible repercussions,
let me just say that we will keep their names confidential. We've
received over 200 responses to our Web site already from people
who have asked us to keep their names quiet, and I'm sure there’s
thousands more who would like to respond but they’re afraid.

But if they respond to us, unless they want us to have them be-
fore the committee and have their name used, we will not use it.
We're trying to get as much information as possible, so we can
come to a logical conclusion and bring this problem to an end.

Mr. Jones.

Mr. JONES. Mr. Chairman, committee, good morning. My name
is Joseph Jones, and I served in the military for 3 years, 6 months
and 12 days. All I ever wanted to do was be a soldier. This was
until I had the anthrax vaccine.

On a training mission in Kuwait, I was told that I might have
to take an anthrax vaccine, just in case war broke out. I said OK.
I had nothing else to say, I was in the military. The acting ser-
geant major of the company said that we all had to take the shot.
If we refused, we would get a field grade article 15 and the MPs
would still hold us down and give us the shot. So you see, either
way, we were getting the shot.

I was a good soldier, I did what I was told without question. But
if I knew then what I knew now, I would have refused the shot and
taken the article 15 along with the consequences for that decision.
The consequences I have suffered instead for taking the vaccine
have been horrific.

My first three shots resulted in severe headaches, joint pains,
chills and fever, vomiting, diarrhea, and weight loss and worsened
with each shot. At first, I refused to believe that the anthrax vac-
cine had anything to do with how I was feeling. Surely, the mili-
tary would not give me anything that would make me anywhere
near this sick.

Within 6 hours after I received my fourth shot, I was sent to the
hospital by an ambulance because I had a violent seizure and
passed out. I was never admitted to the hospital then or after for
observation of the 70 seizures and many separate blackouts which
followed. Several times I lost my memory and forgot who my wife
was.
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I would not wish this on anyone. There have been times I got lost
simply because I forgot where I am.

I did not even think about the anthrax vaccine being related to
my condition until I read the package insert a few days after the
fourth shot. This statement is from the insert itself, that I'll hold
up. “Systemic reactions which occur in fewer than 0.02 percent of
recipients have been characterized by malaise and lassitude. Chills
and fever have been reported in only a few cases. In such in-
stances, immunizations should be discontinued.”

Every doctor I knew and saw, I had become ill after each shot,
and never once did they discontinue the shot. For this reason, I am
ill.

I avoided the fifth and sixth shot because of my reactions to the
fourth shot. Fortunately, no one insisted I take any more. No doc-
tor reported my reactions. I had to report them to the FDA myself.

A few months later, I went on medical leave for nearly a year.
During that leave, I was either at home in bed or being transported
by ambulance or by my wife to the hospital. My seven doctors or-
dered test after test, but diagnosed nothing.

Today I can no longer function as a productive person in society.
I cannot run or do anything that over-exerts my body. It weakens
me too much, and it will cause me to have seizures or blackouts.

I'm 24 years old, and like many other young men, I like football
and basketball and other sports. But I can’t play anywhere like I
used to. I don’t like the word can’t, but I had to get used to using
it.

I can only have a job that allows me to set my own hours, be-
cause I am sick three times or more a week. I have difficulty get-
ting insurance benefits, because I have to purchase insurance that
will take pre-existing injuries, a very expensive option. The mili-
tary has allotted me only 30 percent medical benefits and 30 per-
cent of my pay. Now, ask yourself, can you live on $554 a month
and survive on 30 percent of your medical benefits?

The promise the military made me that the VA would take care
of me 1s a joke. It took a year for me just to receive the VA card.
And getting employment takes an act of Congress.

I enjoyed my time in the Army immensely. If I was not sick and
I had a choice to reenlist, I would serve my country again in a
heartbeat. But now as I know many others who are sick, I would
have to rethink that long and hard about joining an organization
again that neglects its people.

I can understand why all the soldiers do not want to take the an-
thrax vaccine. Why would they, if they know they are going to get
the same medical treatment that I and all the other soldiers have
received. There has been no treatment or admission of problems,
just unknown causes of whatever illness the military lists on our
medical records.

I believe the military is responsible for my illness because of
their carelessness and lack of responsibility in taking care of sol-
diers, and perhaps the belief that no one would read the vaccine
package insert. I'm afraid that this illness will not go away. I'm
afraid that the U.S. Government will not acknowledge that I and
the other soldiers are sick from the anthrax vaccine.
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Last week, we all learned that the FDA found an illegal sub-
stance called squalene in the vaccine. The only two lot numbers I
got, FAV020 and 30, were both found to contain squalene. Now, I
wonder what else holds for my health in the future?

I ask you to help me and all the other soldiers who are sick from
this vaccine. Thank you for the time and opportunity.

[The prepared statement of Mr. Jones follows:]
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TESTIMONY OF
JOSEPH JONES
BEFORE THE GOVERNMENT REFORM COMMITTEE
HEARING ON “ANTHRAX VACCINATION IMMUNIZATION PROGRAM —
WHAT HAVE WE LEARNED*?
ON OCTOBER 3, 2000

Hello my name is Joseph Jones; I served in the military (ARMY) for 3 years 6
months 12 days. I joined the military January 22nd 1996. My first experience in the
military was being sent to Atlanta, GA to work as security for the Olympics, and
then was assigned to Kelly Hill at Ft. Benning Ga.

I decided in basic training to become the best soldier, to do what I was told and to
learn from my leaders. I was recommended for excellence in basic training and
leadership skills, and as all-around soldier. I wanted to be the best of the best, I
actually enjoyed basic training. In basic training, I did not learn just to become a
soldier, I learned to be a team leader, a person that others could trust and look up
to. For me, that was important to have the trust of others and to feel the dignity of
being a soldier in the United States Army.

AllT ever wanted to do was to be a soldier in the Army. I got my chance, and I loved
every minute. I actually liked the PT training, the early mornings the strict regime
of everything. I was really looking forward to the Kuwait training mission overseas.
I'excelled in every aspect of training and excelled in every request that was asked of
me.

Being in Kuwait was a true experience; it made me appreciate what I had. In
Kuwait I was told that I might have to take the Anthrax vaccine just in case war
broke out again, I said okay! I had nothing else to say, I couldn't say anything else,
and I was in the military. My Sgt. Major for the platoon said "that we all had to
take the anthrax shot, if we refused, we would get a field grade Article15 and MP's
would still hold us down and give us the shot", so you see; either way I was getting
the shot.

I was a good soldier, I did what I was told to do, with out questions. If I knew then
what I know now, I would have taken the field Article 15 and refased and would
have taken the consequences for that decision. The consequences for taking this
vaccine have been horrific. After receiving the Anthrax vaccine my good
experience came to a screeching halt. I received the Anthrax vaccine March 17,
1998 in Kuwait, after receiving the 1st vaccine, I had chills, & fever, and became
very sick, and it was just like having the flu. I did go to the med. tent and asked to
see a Doctor, the PA told me to take Tylenol and get rest. The second shot was on
March 31, 1998, I was reluctant to taking the shot due to the illness I experienced
with the first shot. I was told I had to take the shot no matter what. I took the
vaccine and again experienced the chills and fever and started the direahea and the
vomiting, this time it was different than the first, the headaches had increased with
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more severe pressure than before. A soldier friend of mine took me to the med. tent
due to me being so ill. They told me I had a virus and for me to rest. X was losing
weight, losing ground of all my strength. The headache went away to a dull pain
after a week or so and I seemed to feel better until the next anthrax shot.

The third shot was on April 14, 1998, I was not feeling well at all, however; I had to
take the shot, the illness that had taken my body was the worst flu that I had ever
experienced. The headaches and the flu were not going away, the Tylenol was not
working.

When I arrived back in the states, I was sick on and off, I was not able to fulfill my
duties at work. My Sgt. knew I was sick. He was there in Kuwait with me and knew
I had gotten sick after each shot. He gave me time off to be at home when I was sick,
or he gave me desk duties.

I refused to believe that the Anthrax vaccine had anything to do with how I was
feeling. The military would not give me anything that would make me this sick!!

The fourth shot was on September 22, 1998, I received it at Ft. Benning Ga. This
was the same day that I was sent to the Hospital by ambulance due to my becoming
very ill and passing out. Two days later the doctors put me on temporary medical
leave. I did not realize the Anthrax, was what caused my illness until I had my
fourth shot, not until I read the insert that came along with the Anthrax vaccine.
(SHOW THE INSERT). I quote from the insert itself "systemic reactions which
occur in fewer than 0.2 per cent of recipients have been characterized by malaise
and lassitude. CHILLS AND FEVER have been reported in only a few cases. IN
SUCH INSTANCES, immunizations should be DISCONTINUED. All adverse
reactions thought by a physician possibly to have been related to this product should
be directed to the BioPort Corporation (517) 327-1500 during regular business
hours and (517) 327-7200 during off hours”. The doctors did not report anything; I
had to report this to the FDA myself.

You know what I did, I consulted with my physician and he gave me Tylenol, did he
stop the shots - NO!! Yes! the military is responsible for my illness. I do believe for
their carelessness, their lack of responsibility in taking care of their soldiers, and
their ignorance in hoping that no one would read the label.

Every doctor I saw in Kuwait, and here in the states, knew I had become ill with
CHILLS AND FEVER AND MALAISE AND LASSITUDE after each shot, and
NEVER not once did they discuss with me that this could have been a reason for my
illness, nor did they discontinue the vaccine until this was brought to their attention
after the 4th shot. I can tell you now, I never received the 5th and 6th series of the
vaccine, the military discontinued it.

‘While I was on medical leave, September 1998, I was either at home in bed or being
transported by ambulance, or by my wife to the hospital! I was never admitted to
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the hospital, only through the emergency room would I be seen. My doctor ordered
test after test and listening, as the doctors found nothing, am I sick? Yes, I'm sick. I
was a very healthy person when I entered the military. I can tell you now that my
health is far from being good or even fair. The promise the military made to me,
that the VA would take care of me, is a joke. The VA has not taken care of me as
promised. It took a year for me to just receive the VA card and to get an
appointment is an act of congress.

To this day, I've had 70 + seizures and 40 + passing out spells, several of which I
have lost my memory and forgot who my wife was! There have been times that I get
lost because I forget where I am. I would not wish this on anyone.

Can'you tell me, that the anthrax did not make me sick? No! You cannot. You can
only go by what I have told you here today.

Everyone knows that taking the flu shot either gives you the flu or prevents you
from getting the flu. What is the anthrax supposed to do? Has it prevented me from
getting sick, NO, it made me sick. IfI was not sick and I had a choice to re- enlist, I
would serve my country in heartbeat. But due to the fact that I became ill and I am
still suffering from taking the Anthrax vaccine, I would have to rethink that
decision.

The military took something of mine, and I want it back. My life, yes, thatis a
correct statement THEY TOOK MY LIFE, my fun, my activities, my sports,
everything that makes me, me, they took away. I cannot run or do anything that
overexerts my body I cannot do anything that causes my body to be exerted in any
form. I can no longer function as a productive person in today's society and the
military has allotted me only 30% medical benefits and 30 % of my pay. Now ask
yourselves could you live on 30% of your pay and survive on 30 % of your
medical benefits? Would you? -

1 have to have a job where I can set my own hours, because I am sick 3 times or
more a week. I am not able to hold down an 8-5 job and for this, insurance is not a
benefit. I have to purchase insurance that will take pre-existing injuries, this is not
cheap.

My intent for joining the military was not to become sick. My intent was to join the
military and serve my country with all my heart and soul. I'm afraid that this
illness will not go away, and 1 am afraid that the United States government will not
acknowledge that I am sick from the Anthrax vaccine.

I'm asking you to help me get my life back, I've taken every medical test the military
wants me to take, but cannot afford the test recommended to find out what the true
cause is. I ask you to help me and all the other soldiers who are sick from this same
illness.
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1 can understand why all of these soldiers do not want to take the Anthrax vaccine,
why would they, if they know they are going to get the same type of medical
treatment, that I and all the other sick soldiers have received. There has been no
treatment, there has been no acknowledgment of this, and just unknown causes of
whatever illness the military list on the records.

When someone asks me about the Anthrax vaccine, I tell them to investigate all
avenues and all aspects of the illness this shot has caused. I tell them my story, and
recommend them to contact others that are sick as well.

Let me ask you, why would you approve a vaccine to be produced that has the
capability of making anyone sick? What are you going to do about helping those of
us that have gotten sick from taking the vaccine? And last, if you do approve the
vaccine to be continued, are you going to suggest the President and Vice President
and everyone sitting before me take the same shots?

In closing, let me ask you a question, would you take this vaccine after hearing my
story or would you have some reluctance in taking the vaccine? Would you take
this vaccine or would you refuse, knowing it could make you this sick?

1 pray that you can have influence on the medical board in San Antonio to
upgrade my benefit package.

Thank you for your time,

Joseph Jones
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Mr. BURTON. Thank you, Mr. Jones.

Mr. Ponder.

Mr. PONDER. Mr. Chairman and members of the committee, I am
thankful for the committee’s time and concern regarding the DOD
mandatory anthrax vaccination immunization program. I hope that
I can provide some insight and understanding to the committee as
to how this program has affected me personally and how this pro-
gram is being carried out in the real world.

My views here and my testimony are my own and not meant to
be taken as those of the Navy.

I have been in the Navy for a little over 3 years as a part of the
Seabees, which is the construction force of the Navy. I have a wife
of 2 years and a son that just turned 1 year old. I am now deployed
to Camp Shields, Okinawa, Japan and have been there for almost
7 months.

I am a part of Naval Mobile Construction Battalion 74. We are
home ported in Gulfport, MS. As a part of a routine deployment to
Okinawa, I was scheduled to go to Pohang, South Korea, as a part
of a detachment. I was required to take the anthrax vaccine and
I refused it. I would like to explain why and what happened to me
as a result.

First I would like to say that I refused the shot after a lot of soul
searching, serious thought and inquiry. It was not a snap decision.
I am not, as some people have suggested, the pawn of others who
for their own reasons, want to stop this program. Quite simply, I
was fearful of taking the shot, and nothing I have heard since I
first began has reassured me or made me question my decision.

In fact, everything I have learned only makes me more thankful
that I did not take this shot. I would like to explain my reasoning
for this.

Prior to this, there had already been rumblings about the pro-
gram and the shot. I had heard and read about people who refused
to take it, and I had also read and heard about some of the adverse
reactions people had had to the shots. I had heard about a study
that showed the presence of squalene antibodies, and the large
number of Gulf war veterans who showed signs of Gulf war illness.

During the Gulf war, the DOD had given a number of drugs and
vaccines to troops and was testing an experimental anthrax vaccine
that contained squalene, a kind of booster for the immune system
on cattle. All of this made me very nervous, and I had also read
reports of veterans passing illnesses on to their families.

My wife had just had our son in September 1999, and I was
scared. Regardless of the source and information, I had some seri-
ous questions about the vaccine as my time to take it approached.

After I refused the vaccine, I was told that I would be given Cap-
tain’s Mast, which under the Uniform Code of Military Justice, I
had the right to refuse in favor of a court-martial. I didn’t particu-
larly want this, but I knew that I was never going to take the shot,
so I refused Captain’s Mast in early February, with my unit sched-
uled to deploy in March to Okinawa.

There were two other people that refused the shot at the same
time with me. They elected to take their p